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Intended Users 


It provides basic information to 
all current and future service providers and researchers who 
want to know about the functioning of 


the Intensive Field Practice Area. 
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Preface 


The mandate of AIIMS is related to setting up models of health care delivery system at all levels including 
Primary Health Centre. For demonstrating this aspect, AIIMS manages two Primary Health Centres at 
Chhainsa and Dayalpur. These are run by Senior Residents of Community Medicine with help from junior 
residents, perhaps one of the few PHCs in the country where a trained public health person is in-charge of 
affairs. No wonder, the performance of the PHC is among the best. 


{part from providing health care services, these facilities also serve as a training centre of post graduates, 
interns, undergraduate students of medical and nursing streams. One of the salient features of these Primary 
Health Centres is that the medical officer of the Primary Health Centre keeps changing at least every other 


ear. This calls for a document that serves as basis of reference for all new comers. It also serves as agood 


learning resource for post graduates. 


1s we near fifty years of existence, we need to preserve our way of working, assuming of course, that these are 
good ways. Currently attempts are being made to improve the infrastructure in terms of hostels as well as 
health service delivery. This is best exemplified by a big increase in deliveries occurring in the Primary 


ealth Centres for the last couple of years. We need to do more. We can do more. 


Obviously, the guidelines and procedures in place at the Primary Health Centres have developed over the 

ears and are largely due to people who have long since retired. Many of the pieces of these had been written 
earlier in an ad hoc manner by our seniors. I express my sincere gratitude to them. This document only 
compiles them. I must specially thank our residents Dr. Rakesh Kumar and Dr. Harshal Salve who have 

ritten/compiled most of this manual, as well as provided the user perspective with the help and support of 
other residents. Dr. Puneet Misra and Dr. Sanjay Rai have provided useful comments to make it a better 
document. Prof. Sanjeev Gupta has worked hard in co-ordinating this activity and has put in many hours of 


proofreading. Prof. C.S. Pandav s encouragement keeps us going. 


?roviding information is the first step in using it. I do hope that this manual will serve the users well. Iam 


ertain that we can improve upon this document. Suggestions are welcome. 


Anand Krishnan 
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1. PREAMBLE 


The Comprehensive Rural Health Services Project (CRHSP), Ballabgarh, is the result of the Institute’s efforts 
since 1961 to evolve a rural field training area. Wherein training in medical sciences can be conducted along 
modern lines, consistent with, and in the light of India’s long term health services needs. 


The involvement of All India Institute of Medical Sciences (AIIMS) in the rural areas started in 1960, when 
the first batch of undergraduate medical students were nearing completion of their four and half years’ course 
of training. It became essential then for the Institute to find a suitable community where students could be 
exposed as part of their internship training, to reasonably well functioning rural health services. Primary 
Health Centre Ballabgarh, 34 km. from the AIIMS was found suitable and its Sub-centre Kurali, 12 km from 
Ballabgarh was selected to make a beginning. It was decided in 1964 in consultation with the Ministry of 
Health of the Union Government and the Punjab Government to take up the entire area of the Ballabgarh 
Community Development Block for an experiment in the organisation of comprehensive rural health 
services. 


The official tripartite Memorandum of Understanding between the Punjab Government, the AIIMS and the 
Rockefeller Foundation was signed in 1965. The essential part of the agreement was a joint declaration of 
collaboration between the Punjab Government and the AIIMS. In 1965, with the evolution of the 
Comprehensive Rural Health Services Project at Ballabgarh, the aim and purposes were clearly enunciated - 


l. To evolve through practice and research, a pattern of comprehensive health services which it is 
assumed, will be desirable and reasonable for a community development block 10 to 15 years hence. 


2. To develop an extramural organisation capable of providing interns, postgraduate medical and other 
health services student’s practical experience in comprehensive rural medicine. 


3. To provide for continuous evaluation of both the educational activities and health services as they are 
progressively evolved. 


Thus, the CRHSP at Ballabgarh was to help clarify concepts, evolve organisational techniques, improve 
training methods and provide a suitable field for much needed epidemiological and operational research. In 
short, as there did not exist anywhere in India a satisfactory example of comprehensive health services, the 
project was to provide a model for such services within the framework of the health services available in the 
country and develop models for the future. 


Initially, Ballabgarh was the main Primary Health Centre and Dayalpur, Chhainsa and Kurali were 
functioning as mini-centres. In 1972, for various reasons, Kurali was dropped from the project area. The 
project now covers two Primary Health Centres. The area is called as Intensive Field Practice Afea. 


Currently, the Primary Health Centres at Dayalpur and Chhainsa cater to a population of around 89000. 
Through 12 Sub-centres, six each in Primary Health Centre Dayalpur and Chhainsa, they provide preventive, 


promotive and curative services to the community. 
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The objective of the project is to demonstrate a model health care delivery system and to train postgraduate, 
undergraduates, interns and nursing students. Under this project, there are two Primary Health Centres and 
one secondary level hospital at Ballabgarh. The two Primary Health Centres, Dayalpur and Chhainsa are 
situated 10 and 20-kilometer respectively from Ballabgarh. The area served by these two Primary Health 
Centres is also referred as the Intensive Field Practice area (IFPA) of the project which comprises of 28 
villages and 12 Sub-centres. The Intensive Field Practice Area of the project caters to a population of 87,016 
and 11,337 households as on 31: December 2009 (Appendix 1). Each Primary Health Centre has 6 Sub- 
centres which in turn cover a population ranging from 5,000-8,000 each (Fig.No.1). A team of male and 
female MPWs provides the health care in the villages under the Sub-centres. Every household in the field 
practice area is visited once fortnightly by either of the MPWs. Relevant health information and vital Statistics 
are collected in addition to delivery of routine health care as per the guidelines of national health programs. 
All information collected is updated once a month in computerized Health Management Information System 
(HMIS) at Ballabgarh CRHSP, the site headquarters. The HMIS is used to generate a work-plan for each 
worker for each subsequent month, and is generated using the 17 digit unique number linked to every 
individual in IFPA. In addition to routine data collection, an annual census is conducted in months of 
December — January to update the records. 


Figure No. 1: Sub-centres under Primary Health Centre Dayalpur and Chhainsa 
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3. HOSPITAL AT BALLABGARH 


Secondary care hospital/ First referral unit at Ballabgarh 


Located on Delhi - Mathura highway 

24 hours Emergency services with referral facilities 

50 bedded ward 

Daily outpatient services for medicine, paediatrics, surgery, ophthalmology, dental and 
gynaecology and obstetrics. 

Special Clinics namely, antenatal & postnatal care for women, ENT, Psychiatry, Paediatric 
surgery, Physical Medicine and Rehabilitation, Non Communicable Diseases 

24 X 7 obstetric services 

Child Welfare Centre/ Immunisation Services 

Pharmacy 

Integrated Counselling and Testing services (ICTC) for HIV/AIDS 

Tuberculosis Unit 

Tobacco Cessation Clinic 

Blood storage facility 

Laboratory facilities including X-ray, Ultrasound 

Operation theatre 

Telemedicine link with AIIMS 

Library with 24 hour internet connection 

Health Management Information System 


Residential facilities 


4. INFRASTRUCTURE 


The layout of both Primary Health Centres is similar. The Primary Health Centres are located in an easily 
accessible area with prominent signage boards that are posted on the main road for reaching the Centre. 


Prominent boards bearing the name of the Centre in the local language are displayed at the entrance of the 
Primary Health Centres. 


The Primary Health Centres have electricity, water supply mainly by tube well, all weather communication 
road and telephonic communication. Each Primary Health Centre is provided with two generator backup (10 
KVA and 7.5 KVA), as electricity is irregular and often of low voltage. 


Each Primary Health Centre has a boundary wall with a gate in the entrance. The boundary wall is made of 
concrete wall at the bottom with steel wire fencing on the top. Security room is present at the entrance. The 
inner land areas of the Primary Health Centre are tiled with cemented bricks. 


PHC Building consisted of the following 
1. MOT/Croom 
Sub — centre room 
Health Assistant room 
Waiting room 
Ward 
RCH store 
Registration cum dispensing room 


Toilet 
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Laboratory 
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. Delivery hut 
11. Electricity control room 
12. Water pump rooms 


All rooms in the Primary health Centre building are provided with adequate electricity and furnished with 
necessary furniture. One desert cooler each is installed in MO I/C room, Health Assistant room, MPW room 
& OPD. (Appendix II) 


Laboratory: 


It has sufficient space with workbenches. It is furnished with marble stone table top for platform with one 
wash basin. 


Delivery hut: 


There is a fully furnished tiled delivery hut with attached toilet and waiting room adjacent to the ward. The 
doorway leading to the entrance of the delivery hut has aramp for facilitating easy access for wheel chairs and 


wv 


stretchers. The delivery hut is provided with adequate water supply and one wash basin. 


Residential accommodation: 


Fully furnished hostel accommodation with common dining hall and kitchen are made available to the MO 


I/C, Junior Residents of CCM, interns and nursing students. The hostel is provided with overhead tanks for 
water supply. The hostel is also connected with generator backup to make the residential stay of the medical 
professionals and the other health personnel a comfortable one. Desert cooler is installed in each hostel room. 
Residential accommodation is also provided for MPW (Female) at the both Primary Health Centres to 


facilitate 24 X 7 Obstetric services. 


Electricity control room: 


There is one separate pucca electricity control room which also contains the generator. 


Water pump room: 


One separate room is allotted for operating the tube well which also contains the water pump 


Emergency lights: 
There are emergency lights each installed at the delivery hut room, hostel mess, ward and the security room of 
both Primary Health Centres. 


Table No.1: List of other items present at Primary Health Centre 


MO I/C Room 


Delivery hut 


e Computer e Delivery table 
e Laser Printer 
Ward 
e Steel Beds 


e IV drip 


e Steel bed with mattress 


Foot step 


e Lamp 


e Suction apparatus 


e Foot step e Oxygen cylinder 


OPD & Dressing room e Fetal Doppler 


e Table with mattress e Baby weighing scale 


Laboratory e Delivery kit 


e Microscope e Needle destroyer 


e Glucometer Self inflating bag and mask (neonatal size) 


Infrastructure of Sub - centres 

All Sub-centres are located centrally with easy access to population. Most of the Sub-centre premises have 
boundary walls with gate. Appropriate signage and display boards are posted at the appropriate places. All 
Sub-centres are connected by all weather roads and are provided with electricity supply and water supply. 
The Sub-centres are housed in buildings donated by Panchayat or by State government. 

Each Sub-centre has a minimum of one examination room, clinic room and one toilet. Residential 
accommodation in the main Sub-centre area is made available to the MPW (Female) of Chandawali and 
Fathepur Billoch Sub-centre with each one having 2 rooms, kitchen, bathroom and toilet with electricity and 
water supply. 


Furniture and Equipment: 


Adequate furniture namely one examination table, one writing table, steel screen, steel almirah, fan, tube 
light and foot step are provided to the Sub-centre. 


All the equipments that are necessary for conducting safe deliveries (in case of delivery hut), immunisation, 
contraceptive services like IUD insertion, first aid and emergency care, water quality testing, blood smear 
collection provided to Sub—centre. 
Water & Electricity: 

1. Installed and supplied by Panchayat in the village 

2. Water & electricity bills are paid by AIIMS 
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Table No.2: List of items at Sub — centres 


Table Salter scale 
Examination table Bathroom weighing scale 
Chairs Digital sphygmomanometer 


Bench Glucometer 


Stool Copper T set 


Rack Drug box 
Almirah 


There could be little variation by Sub-centre as some furniture items are donated by Panchayats. 


5. ADMINISTRATIVE STRUCTURE 


The Comprehensive Rural Health Services Project (CRHSP) Ballabgarh is a joint collaboration between 
AIIMS and the State Government of Haryana. As per the agreement of 1965, the overall administrative 
control rests with AIIMS. The administrative organogram of Ballabgarh Project is as follows: 


DIRECTOR, AIIMS 
PROFESSOR & HEAD, CCM 


PROFESSOR IN CHARGE 
CRHSP, BALLABGARH 
DISTRICT PROGRAMME 
MANAGER 


OFFICER IN - CHARGE 
CRHSP, BALLABGARH 


FACULTY, CCM SMO, KURALI 


CIVIL HOSPITAL BALLABGARH IN TENSIVE FIELD PRACTICE AREA 


Pe PHC 
CHHAINSA DAYALPUR 


CMO 


SMO, Ballabgarh 


CRHSP Ballabgarh is run by Centre for Community Medicine, AIIMS. The Director, AIIMS is the institution 
head as for all other departments of AIIMS. The Professor & Head, CCM is the overall head of the project. 
The direct day to day administrative control of CRHSP lies with the Officer in Charge of CRHSP. The Officer 
in charge CRHSP is aided by two faculty members from Centre for Community Medicine who are posted at 
the Project headquarters. 

All correspondence to the senior administrative persons follows this hierarchy, and is routed as per proper 
channel. 

Medical officer in-charge of two Primary Health Centres are responsible for the day to day functioning of the 
Primary Health Centres. He / She is responsible for supervision of health assistants, MP Ws. staff, interns and 


Junior Residents posted at Primary Health Centre. 
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6. HUMAN RESOURCES 


Human resource at Primary Health Centre can be divided into two categories- 
1. Primary Health Centre staff 
2. Field staff 


Primary Health Centre Staff: 
Primary Health Centre staff consists of the workers who are posted there and help in running day to day 
activities of the Primary Health Centre. (Table No.3) 


Table No.3: Present Staff at Primary Health Centre Dayalpur & Chhainsa 


MO I/C 


[Senior Resident, CCM | Senior Resident, CCM 
es | ee Ce) eee 
i a aE aE 
(Part time) 

a. ae 


Field staff: 


ae staff is responsible for carrying out various preventive, promotive and curative services in various 
villages of the Primary Health Centre through Sub-centres. They are posted at Sub-centre or Primary Health 
Centre, and are required to visit field daily. Following is the field staff at each Primary Health Centre: 

* Health Assistant (Male) —1 


* Health Assistant (Female) — 1 


: 


* MPW (Male)—6 
* MPW (Female)-6 


Apart from Primary Health Centre staff and field staff, there are part-time workers at Sub-centre who are 


responsible for cleaning of Sub-centre premises as well as for carrying other sundry works. They work for 
one hour ina day. 


7. SERVICES PROVIDED 


Following services are provided by Primary Health Centre- 


Outpatient Clinic (OPD) 


7 FP 


Emergency services 

c. Inpatient Services (IPD) 

d. Extension Health Clinic (EHC) 

e. Delivery hut 

f. Outreach Antenatal camps 

g. Gramin Swasthya Samaroh (GSS) 

h. Referral services to AIIMS/CRHSP Ballabgarh 
i. Laboratory service at Primary Health Centre 


Biomedical Waste Management 
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a. Outpatient Clinic (OPD) - 

Outpatient clinics are run daily in the forenoon. Patients are seen by residents and interns. Patients who can be 
treated at the Primary Health Centre are provided treatment during the clinic; others requiring more 
specialised care are referred to CRHSP Ballabgarh, District Hospital or AIIMS according to patient 
requirement. 


OPD Registration timings 
. Summer - 9.00 AM— 11.00 AM 
Winter - 9.30AM—11.30AM 


Registration Fee: 
- Onerupees for all new patients 


Registration is valid for the duration of current year. In next year, fresh registration is required 
to be done for which registration fee is charged. 


Drugs: 

— are tia to the patients for three days at a time. However, antihypertensive, antiepileptic, 
— antiasthamatics, iron folate or other drugs in patients requiring chronic treatment, which can be 
given for two to four weeks at atime. MO I/C can decide the policy in specific situations. (Appendix III) 


Functioning of OPD: 


1. Atregi 
gistration counter, new card is made or old cards are re-entered. 
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Registration clerk puts the serial number of the patient against date in each visit. This helps to 
maintain discipline. 


3. Doctor sees the patients as per the serial number entered in OPD card. 


Doctors write — 
- Diagnosis (Provisional / symptomatic) 
- Important findings to help in follow up 


- Prescription: how many tablets to be dispensed 


. The person who is dispensing mentions the number of tablets he has dispensed against each 


item of the prescription. That helps to keep a cross check on drug distribution. 


The doctor has to write their name and medical Council Registration Number at the end of 
prescription. 


After noon Outpatient Clinics: 


Once a week on Tuesdays, a Maternal and Child Health (MCH) clinic is held at the Primary Health Centre. 
Antenatal women are examined during the clinic and provided with investigations and medicines. Under-five 
children are also attended to in the clinic. Immunization and growth monitoring of under-five children is done 
during this clinic. 


Registration Timing - 2.00—3.00 PM 


b. Emergency services: 
1. Allthe emergencies are dealt with or referred after first aid. 
2. Nomedico legal cases are dealt with. They are referred to CRHSP, Ballabgarh. 
3. Doctors need not make domiciliary visits after evening hours. 
4. Anattendant should accompany the doctor while making a field visit for patient care. 
5. All emergency patients seen are to be entered in register (their details of residence, diagnosis 
and management). 
c. Inpatient Services: 


Primary Health Centre, Dayalpur has got three inpatient beds. Patients requiring inpatient care are admitted in 


the ward. Following guidelines are to be observed in admitting the patients- 


1 


Only patients with those conditions which can be managed at the Primary Health Centre viz. 
Acute Diarrheal Disease with dehydration, acute severe asthma with respiratory failure, 
hyperpyrexia, etc. Should be admitted in wards. 

If the patient cannot be managed at Primary Health Centre or his condition is not improving 
after treatment, he should be referred immediately to CRHSP, Ballabgarh. 


Admission can be done only on the advice of MO I/C or other resident. 


— SS 


4. Alldrugs are provided free of cost. 

5. Patient should be monitored regularly. 

6. Patient coming for delivery are also kept in the ward. They should be discharged 24 hours after 
delivery. 

7. All the admissions are for shorter duration. No patients with chronic morbidity shoul 
admitted. 

8. Nopatient should be discharged on injectable drugs. 

9. Discharge summary detailing the course of illness, treatment given as well as advice on 
discharge should be given to the patient duly signed by intern and counter-signed by MOI/C or 


d be 


Junior Resident. 


d. Extension Health Clinic (EHC) 

1. Onceaweek—one/two doctors go to run a clinic in the Sub-centre. 

2 Medicines are taken from the Primary Health Centre (ideally a labeling should be put on the 
medicine box displaying the names and amount of drugs taken). It helps the doctors to 
prescribe accordingly. 

Drugs can be given for a week depending on availability. 

Registration and dispensing are done at the EHC by the MP Ws. 

. Vehicle for EHC is provided from Ballabgarh. 

Birth & Death verification should be done by the interns during this visit. 
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Other activities like field exercises and postgraduate’s thesis should be co-ordinated along 
with EHC. 


Table No.4: Schedule of Extension Health clinic for both the Primary Health Centres 
Primary Health Centre, 


Primary Health Centre, 
Chhainsa 


Thursday 2PM-—4 PM Chandawali 
Frid _ 
2PM-—4PM Fatehpur Billoch 


Saturday LOAM — = 12] Junehra Atali 


Dayalpur 


e. Delivery Hut: 


Delivery hut was started for providing community with safe place of delivery near to their homes. The 
objective of the delivery hut is to increase institutional delivery and to decrease maternal and neonatal 
morbidity and mortality. Currently, delivery hut is functional at three Sub-centres, Dayalpur and Chandawali 
under Primary Health Centre, Dayalpur, and Chhainsa under Primary Health Centre, Chhainsa. Guidelines 
for Delivery hut are mentioned in Appendix IV. 


There is a facility for 24 X 7 hrs vehicle service for transport of emergency cases at Primary Health Centre 
Dayalpur. Primary Health Centre Chhainsa doesn’t have a vehicle of its own. In case the hospital driver is on 


leave, appropriate local vehicle driver who charges nominal fee is contacted for referral transport. See also 
for free Ambulance service in Appendix IV 


f. Outreach Antenatal Camps: 


Outreach antenatal camps are being organized with a view to provide quality antenatal care at the village 
level. This helps in identifying many high risk cases and getting them delivered at an institution, thereby 
improving maternal and neonatal outcome. It is conducted in the villages of Primary Health Centre, Dayalpur 
on Wednesday forenoon and on Friday forenoon in the villages under Primary Health Centre, Chhainsa. In 
Chhainsa and Atali Sub-centre under Primary Health Centre, Chhainsa, antenatal clinic is also run at 
Anganwadi centres by rotation on Wednesday and Thursday forenoon respectively. Services provided in 
these camps are as follows- : 
1. Antenatal check up 


. Immunization of antenatal women and under-5 children 


2 
3. Provision of medicines like IFA and calcium supplements 
4. Treatment of minor ailments among pregnant women 

5 


. Basic laboratory investigations viz. Hemoglobin estimation, urine albumin and sugar, blood 
grouping and typing and urine pregnancy tests 
6. Health talk 
7. Referral services 
Personnel attending these camps are as follows: 


1. One resident or intern from Primary Health Centre 


2. Public Health Nurse from CRHSP, Ballabgarh 
3. Health educator from CRHSP, Ballabgarh 

4. Health Assistant (Female) 

5. MPW (Female) 

6. Laboratory Technician 

7. ASHAworkers 


ee 


al women in respective villages are ‘nformed regarding schedule of such camp by 
d by CRHSP, Ballabgarh subject to 


Prior to the camp, all antenat | 
ASHA worker and female MPW. Vehicle for these camps are provide 


availability. 


g. Gramin Swasthya Samaroh (GSS) 
Gramin Swashthya Samaroh is a comprehensive Health Mela where a range of curative, preventive and 
promotive services are provided. These are held in different villages of CRHSP, Ballabgarh at regular 
interval. The idea regarding this is to increase awareness among people about their health as well as to provide 
quality curative and preventive healthcare at their doorsteps. This also increases community participation in 
managing their health care. Services provided at GSS are as follows: 

1. Health check-up 

2. Screening for non-communicable diseases 

3. Immunization 

4. Antenatal check-up 

5. Laboratory services like hemoglobin estimation, blood sugar, urine pregnancy test, urine 

albumin sugar, blood grouping and typing 
6. Provision of medicines 
7. Referral services 


8. Health education activities like health talk, display of posters, screening of health related 
movies 


9. Facilitating newly married couple and giving them contraceptive advice 


Logistics like generator, vehicle, projectors etc. are provided by CRHSP, Ballabgarh. 


h. Laboratory Services 

Both Primary Health Centres have laboratory which conduct following tests free of cost: 
Hemoglobin estimation 

Blood grouping and typing 

Urine pregnancy test 

Urine albumin and sugar 

Blood sugar 


Sputum examination for Acid-Fast Bacilli 
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Peripheral smear for malaria 


i. Referral Services to AIIMS/CRHSP, Ballabgarh 


Sa nr which cannot be managed at the Primary Health Centre level are referred to higher centres for 
er management. Patients are routinely referred to CRHSP, Ballabgarh for the conditions pertaining to the 


speciality the Senior Resident of which is available at Ballabgarh. For other conditions patients are referred to 
District Hospital, Faridabad, Safdarjung Hospital, New Delhi or All India Institute of Medical Sciences, New 
Delhi depending on the condition. A referral slip properly filled and duly signed by the doctor is given to the 
patients. All referrals are entered in the referral register which is available in the OPD. Referral transport is 
usually not provided. In case of emergencies, a vehicle is available at Primary Health Centre, Dayalpur, which 
can be used. In case of deliveries, patients are advised beforehand to keep vehicles ready in case of referral. 
Also see for ambulance services in Appendix IV 


j. Biomedical Waste Management: 
1. At Sub-centre level — 


After each immunization session, used syringes should be cut with help of hub cutter by MPW (Female) with 
help of helper and send it in air tight container to Primary Health Centre for disposal. 


2. At Primary Health Centre Level — 


Biomedical waste generated in dressing room, delivery hut, OPD is collected separately in separate container 
as per colour coding follows 


Colour coding Type of waste 


Yellow Human tissues, placenta, Pus stained gauze 
and dressing, etc 
IV sets, intravenous catheter, riles tube, 
rubber catheter, any blood stained waste 
products 


Blue (Puncture proof container) Disinfected needles, syringes, blood slides, 


scalpels, blades and other sharp waste 


products 
Other waste which is not fit into above 


mentioned category 


Waste disposal from Primary health Centre is outsourced to the private company on yearly contract basis. 
Contract with the agency has to renew every year. Waste is collected from Primary health Centre twice in a 
week by the contracted agency and disposed off at the district level. MO I/C used to sign their visit on record 


maintained by visiting personal. 
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8. JOB RESPONSIBILITIES 


Be More Proactive: Do not wait for the problems to happen 


Anticipate them and prevent them. 


A) Primary Health Centre Staff: 
* Medical Officer—in charge 
Medical Officer-in charge of the Primary Health Centre, who is a senior resident from the 
Centre for Community medicine, All India Institute of Medical Sciences, New Delhi, is 
responsible for overall management of the Primary Health Centre. His/her job responsibilities 


are as follows: 
1. Patient Care: 
Attend to the patients in the OPD 
b. Supervise and guide interns and Junior Residents 


c. Attend emergency and delivery cases and guide interns and junior residents in their 
management 


2. Training and supervision: 
a. Onjobtraining of Interns, Health Assistant, MPWs, ASHA 
b. Supervision of Junior Residents, Interns, Health Assistant, MPW, ASHA 
c. Annual confidential Report (ACR) of MPWs 
3. Stores: 
a. Indenting the drugs and other consumable and non-consumable items on monthly basis 
b. Proper maintaining of stock registers 


c. Arrange the store room properly 


d. Show issuing and consumption in stock registers at all levels (dispensary, EHC, Sub- centres) 
4. Guidance to Interns: 


a. Proper orientation on the first day 
b. Plan for emergency and weekend duties 
c. Distribute their assignment and assess weekly. 


d. Send their attendance and assessment to Ballabgarh at the end of the posting. 
5. Primary Health Centre maintenance: 


a. Keep Primary Health Centre premises, OPD clean with help of sweeper. 

b. Dressing room, injection room etc. should be maintained clean and instruments sterilized with 
help of MPW (F) and Sweeper. 

C. 


6. Junior Residents: 


a. 


b. 


Give more time for field based activities and management of Primary Health Centre. 


Allot one Sub-centre and make them responsible for it. 


7. Vehicles management: 


a. 
b. 


Make sure that the vehicles leave the Primary Health Centre in time for the EHCs. 
Check and sign the log book regularly and note the distance travelled. 


8. Supervisory Visits & Other Field Activities: 


a. 


Aschedule should be made for supervisory visit and submitted to faculty every month. At least 
one visit should be made to each sub centre in the morning during the worker's field visits. 


EHC vehicles should be utilized as much as possible for the visits like death verification etc 


Disease surveillance reports are to be submitted by the workers once a week on their EHC 
days. This has to be reported in the monthly report. 


Review all the verbal autopsy forms and assign the cause of death on a monthly basis. 


Check all the reports to be sent from the Primary Health Centre before sending them. Send one 
copy to Ballabgarh. 


Send monthly attendance report of all part time daily wages staff to Ballabgarh before 3” of 
each month. 


Morbidity analysis to be done by the health assistants and reported during the 
monthly meetings. 


9. Birth and Death Registration: 


a. 


Medical officer in charge is the registrar of birth and death registration of the 
Primary Health Centre. 


Register all the births and deaths which have occurred in the Primary Health Centre area. 

Issue birth and death registration certificates. 

Maintain birth and death register which is a legal document and send the summary report to the 
district registrar of births and deaths. 


Late registration of births and deaths. Late registration up to one month can be done at the 
Primary Health Centre; otherwise requisite permission is to be obtained from district registrar. 


10. Distribution and audit of NRHM funds: 


a. 


Medical officer in charge is responsible for distribution and audit of NRHM funds like Janani 
Suraksha Yojana fund and Honorarium to ASHA. 
The account is maintained at Ballabgarh by the faculty member. Mr. Suresh Kumar keeps the 


detailed account. 


¢ Other Primary Health Centre Staff: | 
5.00 pm on weekdays. Working hrs for part time 


Working hrs for full time workers are from 9.00 am to 
pt on 9.00 am to 4.00 pm on Tuesday. On Saturday 


workers are from 9.00 am to 12.30 pm on weekdays exce | | 
working hrs for all staff are from 9.00 am to 1.30 pm. The Cook stays on the campus, and his services are 


sought as and when required. If cook works on Sunday, compensatory off is given to him on one of the 
weekdays. The job responsibilities of the part time & daily wage workers are not fixed and can be changed as 


per the need of the situation. 


1. Laboratory Technician 


Conduct laboratory tests at Primary Health Centre on advice of the doctor. 


a. 
b. Attend all outreach camps and provide services. 


© 


Procure materials and supplies as required for laboratory from CRHSP, Ballabgarh 
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Maintain TB register at Primary Health Centre and dispense TB treatment boxes after 
informing MO I/C 


e. Maintain records 


f. Send laboratory reports weekly as per IDSP guidelines to District Hospital 


2. Pharmacist: 


a. Distribute drugs to patients attending outpatient clinic as per prescription 
b. Indent drugs from CRHSP, Ballabgarh on monthly basis 

c. Maintain stock register of drugs 

d. Maintain records of drugs dispensed 

e. Visit Extension Health Clinic in the afternoons and dispense drugs. 

f. Enter the morbidity in the OPD register 


3. OPD attendant: 


Keep the OPD cards of the patients and call them when their turn comes. 


a. 
b. Maintain the cleanliness of the OPD and keep all forms and registers in order in OPD. 
Weigh all the children patients 
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Autoclaving surgical instruments 


4. OPD registration clerk: 
a. Registration ofall the patients attending OPD 


b. Maintain the record of OPD fees collected and deposit them to CRHSP, Ballabgarh at the end 
of the month i 


5. Dresser: 
a. Dressing and Intramuscular injection of the patients attending OPD 
b. Maintain injection registers 


¢. Help OPD attendant in autoclaving surgical instruments 


6. Cook: 
a. Cook food for residents, interns and nursing students 
b. Purchase groceries 


c. Maintain proper hygiene in mess and kitchen 


7. Sweeper: 
Sweeping of Primary Health Centre premises 


a 
b. Procure sanitary materials from CRHSP, Ballabgarh 


f 


Spraying in Primary Health Centre premises 
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Cooking on Sundays or other holidays if instructed by the MO I/C 
e. Other sundry works as directed by MO I/C 


8. Sweeper- part time: 
a. Sweeping of OPD area 
b. Help cook in kitchen 
c. Other sundry works as directed by the MO I/C 


9. Gardener: 
a. Maintain the lawns of Primary Health Centre 
b. Help cook in kitchen during day time 
c. Other sundry works as directed by MOI/C. 
10. Driver 
a. Carry interns and residents to Extension Health Clinic (EHC) and Carry MO I/C for field visits 
or other places as directed by MO I/C of Primary Health Centre or vehicle-in charge, CRHSP, 
Ballabgarh 
b. Maintain alog-book and get signed by MOI/C. 
c. The Vehicle, once it reports to Primary Health Centre is under the command of the MO I/C. The 
driver has to accept his/her commands. However, reasonable care has to ensure that the vehicle 


is used only for office purposes. 
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11. Security guard 


a. Ensure constant presence in the security room at the entrance of Primary Health Centre all the 


time. 
b. Operate generators and, ensure not to exhaust single generator ata stretch. 
c. Maintain record of diesel consumption of both generators and, Show it to the MO I/C at regular 


basis. 


B) Field Staff 
1. Health Assistant (Male) 
Supervision in the field: 
1. Supervise & guide MPW (Male) in the delivery of services. 


2. Visits each Sub-centre once a week as per prepared schedule to observe and guide MPW 
(Male) in his day-to-day activities. All villages under the Primary Health Centre should be 
covered at least once ina month. Small villages can be covered once in two month. 


He should check minimum of 10% houses ina village to verify the work of MPW (Male). 
Supervise chlorination of water sources whenever applicable. 

Supervise immunization ofall under fives. 

Crosscheck verbal autopsy (VA) forms filled by MPW. 


Supervision of census activities by MP Ws. 
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Record keeping & reporting: 
8. Scrutinize & review the records maintained by MPW (Male) and submit monthly reports. 


9. Collect & compile birth & deaths reports and submit census report to MO I/C Primary Health 
Centre 


10. To maintain the record of distribution of JSY and ASHA money 


Service delivery: 


11. He will carry a malaria kit. He is also responsible for prompt radical treatment to positive cases 
in his area. He will also supervise the spraying, if any. 


12. Be alert to outbreak of diseases and help the MO I/C in control measures. 


. Check & ensure that all TB patients are taking regular treatment and inform MO I/C Primary 
Health Centre about any defaulters. 


- Help the community in construction of— Safe water sources, sanitary latrines, etc. 
. Conduct immunization of school- going children and their health check-up. 
. Personally motivate resistant cases of family planning. 


. Ensure follow up of cases practicing family planning. 
18. Provide Health Education. 


19. Help in organizing outreach camps. 
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20. Visits patients with NCDs like Diabetes Mellitus, Hypertension, Stroke and provide 
counseling regarding risk factors and need of compliance to the treatment. 


21. Liaise with Community Health Centre, Kurali for all activities. 


2. Health Assistant (Female): 
Supervision in the field: 
1. Supervise & Guide the MPW (Female) in delivery of health services. 
2. Supervise immunization and care of all pregnant women and under five children. 
Record keeping & Reporting: 


3. Scrutinize & review records maintained by MPW (Female) and submit monthly reports to MO 
IC. 


4. Maintain the stock register of MCH and family planning related supplies. 
Check the maintenance of eligible couple register. 


6. Help HA (Male) in maintaining the record of distribution of Janani Suraksha Yojana (JSY) and 
ASHAmoney 


Service delivery: 
7. Conduct weekly MCH clinics with the help of MP W (Female). 
8. VisitAnganwadi & provide health checkups & coordinate MCH activities. 
9. AttendtoANC cases & deliveries when referred by MP'W (Female). 
10. Examine all the high risk antenatal cases. 
11. Personally motivate resistant cases for family planning. 
12. Provide IUD services & follow up. 
13. Health educational activities. 
14. Organise and utilise Mahila Mandals, SMS groups in service delivery, IEC activities etc. 


15. Visits patients with NCDs like Diabetes Mellitus, Hypertension, Stroke and provide them 
counselling regarding risk factors and need of compliance to the treatment 


16. Liaise with Community Health Centre, Kurali for all activities. 
17. Maintain adequate vaccine stock at Primary Health Centre. 


18. Audit of Family Planning and Haryana stores. 


3. MPW (Male): 
1. Malaria: 
a) Active Surveillance of fever cases & to make slides of blood smear. 


b) Administer Presumptive treatment of suspected fever cases and radical treatment to the 


positive cases 


c) Assist HA(Male) in supervising spraying operations 
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Tuberculosis: 


a) Identify persons especially those aged15 yrs & above, who are chest symptomatic and refer 


them to designated microscopy centre for sputum examination. 


Check the regularity of treatment by the patients. Motivate defaulters to take regular treatment 


and bring it to the notice of HA (Male). 
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c) Ensure regularity of sputum examination of patient on treatment. 

d) Identify DOTS provider in the community. 

3. Identify & refer cases of communicable diseases. 

4. Chlorinate public water sources at regular intervals. 

5. Administer DPT, OPV, Measles & BCG vaccine to all infants and children in his area in 
_ collaboration with MPW (Female). 

~ Help MPW (F emale)!1 in enrolling eligible pregnant women for JSY. 


6. 
7. Assist the MPW (émale)i in administering Tetanus Toxoid to all pregnant women. 
8. Assist HA (Male) i in the School Immunization Programme. | 
9. a) Establish depot holders in the area for continuous supply of contraceptives. 
b) Educate & motivate eligible couples for family planning. 
Cc) Distribute conventional contraceptive soicouples. 
d) Provide follow up services to Family Planning acceptors. 


10. Report the births & deaths to HA (Male). Carry out verbal autopsy for all deaths.(Appendix V) 
11. Maintain necessary records. 

12. Health educational activities. 

13. Inform MO I/C Primary Health Centre about suspected outbreak of disease in the community. 
14. Supervision of ASHA workers. 


15. Screening of adults for risk of non-communicable diseases and checking blood pressure and 
blood sugar. 


16. Organize outreach camps as per schedule. 
17. Conduct special activities viz. census, Intensive Pulse Polio Immunization (IPPI) etc. 
18. Prepare monthly report of their respective Sub-centre. 


19. Update database of HMIS, CRHSP Ballabgarh monthly. 


4. MPW (Female): 

1. MCH: 

a) RE gister & provide care to all pregnant women 
Enrol all pregnant women under Janani Suraksha Yojana (JSY) 
Conduct delivery at Sub-centres where delivery hut is operational 


Refer cases of abnormal pregnancy and cases with medical or gynaecological problems to HA 


e) 


(Female) or the Primary Health Centre. 


Make at least three postnatal visits and render advice regarding care and feeding of newborn 
and mother 


Assist HA (Female) in conducting MCH & Family Planning clinics at Sub- centre 
Family Planning: 

Maintain eligible couple register and update it from time to time 

Distribute conventional contraceptives & oral pills 

Provide follow up services to Family Planning acceptors 

Establish depot holders and to ensure continuous supply of contraceptives to them. 
Motivate eligible couples for tubectomy and vasectomy. 

Coordinate the MCH activities with ICDS functionaries 

Assist MPW (Male) in active surveillance of malaria cases. 

Immunize pregnant women & under fives 

Supervision of ASHA workers 


Screening of adults for risk of non-communicable diseases and checking blood pressure and 
blood sugar 


Organize outreach camps as per schedule. 


Identify and treat/refer cases of communicable diseases 


. Notify MO I/C Primary Health Centre immediately ifan outbreak is suspected 
. Record births & deaths in the register & report it to MP W (Female) 
. Provide first aid & treatment of minor ailments. Refer when necessary 


. Conduct special activities viz. Surveillance for Demographic Environmental and Health 


Information (SUDEHI), [PPI etc. 


. Assist HA (Male) in the School Immunization Programme. 
. Maintain necessary records. 

. Health Educational Activities. 

. Prepare monthly report of their respective Sub-centre. 

. Update database of HMIS, CRHSP Ballabgarh monthly. 


9, WORKING PATTERN 


A. Workers' beat schedule: (Appendix VI) 


House visits by workers are done according to th 


eir beat schedule. Following points are kept in mind while 


preparing the beat schedule of workers: 


1. 


_ Particular day ofa week is followed for same village. 


ee 


Male & Female workers visit same houses two weeks apart. 


- Number of visits to villages to be proportionate to their population. 


Adjustment for sub centre village can be done in afternoon visits, ifrequired. 


OPV programme & computer day to be kept fixed to a week of every month. 


Male and female workers go for the house visit separately in the same village. A fixed beat schedule helps in 
proper monitoring of MPWs. An average of 50 houses is visited by one MPW ina day. 


Maternal and Child Health (MCH): 
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Register & provide care to all pregnant women 


Refer cases of abnormal pregnancy and cases with medical or gynecological problems to HA 
(Female) or the Primary Health Centre. 


. Conduct deliveries in delivery hut 


. Make at least three postnatal visits and render advice regarding care and feeding of newborn 


and mother 


. Assist HA (Female) in conducting MCH & Family Planning clinics at sub centre 


Family Planning: 


Facilities available at the Primary Health Centre: 


Oral pills 
Condoms 


Copper T 


For eon — Patient is advised to go to Ballabgarh/B.K. Hospital, Faridabad. All temporary 
= given from Primary Health Centre is entered in family planning register. HA (Female) keeps the list 
of eligible couples of all villages with her which may be updated from time to time. 


Condoms - Both the MPWs carry these along with them whenever doing the visits. Depot holders are 


encouraged. 


Oral pills - 
ae The “aie have been asked to screen the females before starting oral pills regarding conditions 
ike Cardio-vascular disorders, Cerebro-vascular disorders, abnormal menstrual cycles etc. 


Copper T - MPW (Female) inserts Copper T at the Sub-centre, She can take Copper T set with her for this or 
else it may be inserted in the Primary Health Centre. Proper follow up is essential. 


Immunization: 


Administration - DPT/DT/TT vaccines — given along with the beat programme or on a fixed day fixed site 
basis. Paracetamol should be given to all DPT recipients prophylactically. Schedule is the same as National 
Immunization Programme Schedule. Auto-desposable syringe is used for vaccination. 

BCG/Measles - Vaccination of BCG and Measles are done when there are enough beneficiaries in the 
villages. In both Primary Health Centres immunization is given in MCH clinics (Tuesday afternoon). BCG / 
Measles can be opened in these clinics and the doses left may be used in the headquarter village itself by MPW 
(Male). 


OPV - OPV is not to be given in routine beat programmes. Particular days have been fixed for each village (in 
3“ week). 


Tuberculosis: 


1. The workers will refer all chest symptomatic to the Primary Health Centre/EHC. 

2. Supervision of DOTS provider. 

3. Totake defaulter action. In case of resistant case, Health Assistant or MO I/C is to be informed. 
4. Update the treatment cards. 

5. Monthly reporting to Primary Health Centre 


Malaria: 


Malaria slides are made both by both male and female MPW for each fever case. Slides are made to a 
minimum of 1% of population in non-transmission season and 2% of population in Transmission season 
(July-October). Radical treatment is to be carried out by MP'W (Male) and HA (Male) if smear is positive. If 
PF case comes to the notice, HA (Male) is to carry out mass fever survey of 50 houses nearby. If one more case 
comes positive, another 50 houses are to be surveyed. If again a positive case is reported then 200 
houses/village are to be surveyed. 


School health programme: 

Health Assistant from Primary Health Centre is required to visit all government schools in their working area 
once ina year. Medical officer used to accompany Health Assistant and do examination of school children like 
eye examination for refraction, dental examination, anthropometry, TT and DT vaccination, general clinical 
examination for common ailments and vitamin deficiencies. This opportunity is also used for vaccination of 
children with TT and DT. 
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Outbreak investigation: 


Workers are required to report any unusual increase in a particular morbidity in the village. He will also assist 


HA (Male & Female) in carrying out investigation of the outbreak and control measures. 


B. Health Assistants’ beat schedule 

Supervisors conduct the supervision in the villages according to pre-planned beat schedule. This beat 
schedule is prepared by them at the start of the month and after approval by the MO I/C forwarded to Officer 
/C, CRHSP, Ballabgarh. This beat schedule helps in proper supervision by HA as well as facilitate the 
supervision of HA by MOI/C. Beat schedule of HA is prepared keeping in mind following criterion: 


In big villages two visits and in medium villages at least one visit per month. 

_ Male & Female HA should not be in the same village as far as possible. 

. Supervision of OPV programme should be kept rotating to different villages. 
Distant villages and villages with poor indices should be given priority. 
Special attention to Mohalla of people from backward section to be given. 


_ HAshould visit anganwadi wherever possible. 
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_ The schedule to be made at the beginning of month by HA in consultation with MO I/C anda 
copy sent to Ballabgarh along with monthly meeting minutes. 

8. Supervision is not to be restricted to fault finding but should also supportive. It should involve 

going with the worker for 10-15 houses and verifying the entries in the work plan of the houses 


already visited. 


9. Monthly supervisory report to be prepared and submitted to MO I/C.(Appendix VII) 


10. MONITORING AND SUPERVISION 


a. Monthly meetings 


Monthly meetings are conducted at the Primary Health Centre headquarter on first Saturday of every month. 
This meeting is attended by Medical officer in charge of the Primary Health Centre, Junior Resident posted at 
Primary Health Centre, Health assistants and MP Ws. The purpose of this meeting is: 

Appraising the workers regarding their performance during previous month. 


Planning the activities for the coming month. 


Discussion regarding difficulties faced in the field and their solution. 
4. Continue Medical education of workers on different topics each month 
The performance of each and every Sub-centre is discussed threadbare during the meeting. Workers are 
encouraged to voice their concern and suggestions. At the end of the meeting, a summary of the meeting is 
prepared, which is sent to Officer I/C Ballabgarh. Faculty from Ballabgarh also attends the meeting from 
time to time. 


Monthly meeting is also utilized for the purpose of training of workers. A topic is selected during the monthly 
meeting and MO I/C trains the MPWs on that topic. 


b. Supervisory Meeting 

Supervisory meetings are held on third Wednesdays of the month. This meeting is held at Primary Health 
Centre Chhainsa and Dayalpur alternately. This meeting is attended by Faculty, MO I/Cs of Primary Health 
Centre, Health Assistants, Medical Social Service Officer (MSSO), Public health Nurse (PHN) and Health 
Educator. This meeting is held to facilitate communication between all the decision makers. All issues 
regarding field activities of the Primary Health Centre are discussed during this meeting. Supervisory 
meeting forms prepared by Health Assistants are also discussed during the meeting. Any problem faced 
during the outreach camps and referral services are discussed. Activities under NRHM and JSY are also 
discussed during the meeting. Report of the supervision done by HA and MO I/C should be available before 
this meeting. Minutes of the meeting are prepared by the Senior Resident of the place where the meeting takes 
place and sent to CRHSP, Ballabgarh. (Appendix VIII) 


c. Supervisory Field Visits 
MO I/C of the Primary Health Centre is required go for surprise supervisory field visits apart from the Sub- 
centre visit on fixed days. This helps in motivating the workers as well as to keep check on their punctuality 
and activity. 

a) Vehicle is requisitioned in advance for this purpose. 

b) Qualitative and quantitative aspect of the work is monitored. 

c) Workers are motivated during the visit. 


d) Any vaccine refusal or TB defaulter is addressed during supervisory visit. 


e) Any lacunae found in the work of the worker is brought to the notice of Officer I/C CRHSP, 


Ballabgarh and a note kept in office file. 


f) These visits are utilized to establish contact with community leaders. 


d. Annual Confidential Report 

1. An objective assessment module has been developed. The workers have to self — assess 

annually. 

2. The details of the Annual Confidential Report are mentioned in the format itself. (Appendix IX) 
e. Grievance Redressal Mechanism 
In order to deal with cases of inter-personal disputes involving staff and patients. Dispute settlement 
Committee (DSC) was constituted to look into all such issues that do not involve a doctor. The member of 
DSC are (subject to them not being a party to the dispute) 

1. Senior Most Senior Resident, Community Medicine at CRHSP— Chairman 
Senior Most Nursing Sister — Member 
One member from Sanitary Inspector/Junior Engineer/Pharmacist— Member 
One member from MSSO/PHN - Member 
One member from Senior Most Health Assistant/Health Educator —Member 
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The committee is free to co-opt any special invitee if so required. All clerical/Secretarial matters related to 
this committee will be the responsibility of Mr.Suresh Kumar (LDC). 


All complaints involving disputes of interpersonal nature would be referred to this committee. On receipt of a 
specific complaint, the chairman would convene the committee based on appropriateness and availability of 
the members, and in consultation with faculty member. The committee should endeavour to settle the dispute 
between the parties and if necessary, submit its recommendations to the faculty for any specific action. The 


report listing, its finding and recommendations in all cases should be submitted within two weeks from the 
date the complaint was referred to it. 


11. REPORTING SYSTEM 


Weekly Reports 


ea 


Monthly reports 
c. Annual Report 


Q. 


. Primary Health Centre Action Plan 
e. Health Management Information System (HMIS) 


a. Weekly Reports 

Following reports are prepared on the weekly basis: 

1. IDSP (integrated Disease Surveillance Project) report - 
Regarding various selected morbidities and mortality as well as laboratory investigations are 
sent from Primary Health Centre directly to district hospital through CRHSP, Ballabgarh every 
Saturday. There are two reporting format- P form pertains to presumptive disease surveillance 
whereas L form pertains to laboratory investigations. The Statistical Assistant at CRHSP, 
Ballabgarh co-ordinates this activity. 

2. Weekly family planning report - 


Weekly report on family planning performance is sent to Community Health Centre, Kurali on 
every Saturday through telephone. 


b. Monthly Reports 

Recording and reporting of health related activities are one of the main functions of the Primary Health 
Centre. Information generated at the field level is consolidated in form of various reports and sent to 
appropriate authorities for appraisal as well as feedback. It also helps in self appraisal as well as in planning 
interventions and conducting research in field of public health. This also forms the basis for discussion in the 
monthly meeting. 

This is dual reporting system. Reporting is done to district health authorities as well as to CRHSP, Ballabgarh. 
Report to district health authorities are sent through CHC, Kurali. Reports are usually sent once a month. 
Most of the reports are made by The HA (Male & Female). These are to be checked by MO I/C before 
submission. All these reports are time bound and any delay from one Primary Health Centre causes an 
unnecessary delay of the whole cycle. 


Efforts are being made to generate these monthly reports through HMIS at CRHSP, Ballabgarh. 


1. Reports at Sub-centre level 
Reporting is done for the period of 20" of last month to 20” of the current month. MPW (Male and Female) 
make the entry into reporting format from various registers they maintain. Reporting format has following 


parameters: 


_ Birth and death 
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_ Other demographic changes 


QO 


. Outpatient coverage 

d. Family welfare performance 

e. Performance regarding tuberculosis, Malaria, Acute Respiratory Illness and Acute diarrhea 
disease control programmes 

f. Antenatal coverage, intranatal services and post natal care 

g. Immunization Coverage 

h. Vitamin A and iron Prophylaxis 

i. Morbidity report 

j. NCDcoverage 


- Monthly NRHM report for Sub-centre 
Amonthly NRHM isalso sent from Sub-centres to Primary Health Centre. 


¢ Reporting Day 


Reporting day is on the Saturday after 20" of the month. On reporting day, MPWs get the entry done in 
Primary Health Centre report from their reporting format. They also submit monthly NRHM report. 
Reporting day may also be used for training the MPWs in reporting as well as for any other training. The 
reporting period is from 21“ of previous month to 20” of the current month. 


2. Reports at Primary Health Centre level 

Reporting to district health authorities 

Following reports are sent to district health authorities on monthly basis 
1. Form7 

. Child Survival and Safe Motherhood (CSSM) report 

. Village health day report 

. Immunization coverage achievement report 

- School health report 

. Tuberculosis report 


- Report regarding malaria cases, radical treatment and stock position of drugs 


. Report regarding under-5 mortality 
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. Worker's performance report 
10.NCD report 


11. NRHM monthly report 


12.Summary report of birth and death registration 


SQ 


13. Activity report of Sakshar Mahila Samuh 

14. Delivery hut report 
Form 7 - This contains information regarding maternal and child health services, family welfare services, 
outpatient and inpatient coverage, morbidity and mortality profile as well as consumption and stock position 


of vaccines and drugs. 


Reports are submitted to CHC, Kurali once a month during the monthly meeting which is usually in the last 
week of the month. Summary report of birth and death registration is sent directly to District Registrar of birth 
and death who is also the civil surgeon of the district. 


ce. Annual Reports 

1. AIIMS monthly report (Appendix X) 

AIIMS monthly report contains information regarding demographic changes including births and deaths, 
outpatient coverage, immunization coverage, family welfare coverage, Antenatal and postnatal coverage as 
well as performance regarding tuberculosis, malaria, Acute Respiratory Disease and Acute Diarrhoeal 
Disease control programme. This report is kept at the Primary Health Centre and discussed during monthly 
meeting of workers at Primary Health Centre and supervisory meeting. 


2. Annual Report (Appendix XI) 


An annual report regarding the performance of Primary Health Centre during last financial year is prepared in 
the month of April and sent to CRHSP, Ballabgarh. 


d. Primary Health Centre Action Plan (Appendix XII) 


Sub-centre action plan for RCH programme is prepared by MPW based on Community Needs Assessment 
Approach (CNAA) and after wider consultation in the community. Sub-centre action plan of all Sub-centres 
in the Primary Health Centre are consolidated to prepare Primary Health Centre action plan, which is sent to 
CHC, Kurali in the month of March. 


e. Health Management information System (HMIS) 


Health management information system was started at Ballabgarh in 1988. Every individual under CRHSP 
area of Ballabgarh is given an individual 12 digit number, and is under continuous surveillance. All 
demographic, health, morbidity and mortality data of both the Primary Health Centres are available. 


Primary key — 17 digits for ID purpose. 
Secondary key — 12 digits for Programme linkage. 


1. Objectives of HMIS 


* Prevent multiple entries and duplication of collected data 


* Improvement of data collection at all levels 


rr 


» Monitoring and evaluation of health activities 


- Regular feedback for effective management. 


Figure No.2: Secondary key: Individual number for each individual in IFPA 
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2. Manpower 
° Officer I/C, CRHSP, Ballabgarh 
¢ Data entry operator — | 
¢ Statistical assistant — | 
* Demographer — 1 


(In depth persons) 
* Data manager — | 


3. Main files of HMIS ( Appendix X) 
* Demography 
* Antenatal care 
* Immunization 
* Eligible couple 
* Death : 
Every month during the last 6 days, MPWs of both the Primary Health Centres will come to Ballabgarh for 


updating the health, demographic and other information of their own Sub-centres. At the same time, work 
plan for the next month will be issued to the MP Ws. 


4. HMIS Meeting 


Monthly HMIS meeting is carried out on second Saturday of each month. 


12. TRAINING ACTIVITIES 


Training of the following personnel takes place at Primary Health Centre: 


a 
b. 


Cc, 


d. 


e. 


. Postgraduate doctors in Community Medicine 


Interns 

Undergraduate medical students 

Undergraduate and post-certificate nursing students 
MPWs, ASHAs, AWWs 


a. Post graduate training 


Postgraduates in Community Medicine are posted for 15 months at CRHSP, Ballabgarh, half of which is at 
one of the two Primary Health Centres. The objective of postgraduate posting is to acquire hands on 


experience in primary health care management as well as to understand the dynamics of implementation of 


various National Health Programmes. This posting also gives postgraduate an opportunity to interact with 


various functionaries outside the health system but have an important role in healthcare delivery viz. 


Anganwadi workers, members of Panchayati Raj Institutions etc. 


Following activities are carried out by postgraduates during Primary Health Centre rotation: 


1. 


Sub-centre evaluation: Each postgraduate is allotted one Sub-centre at the start of the posting 
by the Senior Resident. The postgraduate will evaluate the overall performance of the Sub- 
centre and will focus on one of the National Health Programmes in detail. Sub-centre 
evaluation is presented to the faculty and is part of the post-graduate assessment. 


_ Postgraduate also make house visits along with MPWs and supervises them. 


Visits to Anganwadi centres 


Supervision of implementation of various National Health Programmes at 
Primary Health Centre 


. Attending Sub-centres once a week for 


i. Clinical service supervision of interns 
ii. Recordchecking 
iii. Birth/death verification 


iv. Inventory maintenance 


_ Training of MPWs/Anganwadi workers/ASHA 
_ Health education at the Primary Health Centre/Sub - centre 


Academic activities- like seminar presentation, family presentation are held at 


Primary Health Centre. 


Postgraduates also help the Senior Resident in day to day running of the Primary Health Centre. The Senior 


Residents guide the Junior Resident in achieving the learning objectives 
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b. Intern's training , a 
Interns are posted for 6 weeks at one of the Primary Health Centres as part of their Community Medicine 


rotation. The objective of the posting is to observe and participate in the functioning of Primary Heal 
Centre, to observe the role of Multi-purpose MPWs and to provide primary health care to the community. 
Interns are engaged in following activities at the Primary Health Centre: 

A. Outpatient Clinics (OPD) 

1. Interns will manage patients in the OPD under the supervision of residents. OPD cards should 
have relevant history, physical findings, treatment and diagnosis entered. This allows for 
subsequent follow up. Available drugs should be used. 

2. Injection Room- interns are posted by rotation in the injection room to give injections. They 
also supervise Dressing room & Laboratory. 

3. They also have to manage patients in MCH clinic at Primary Health Centre and outreach ANC 
camps. Following are to be done: 

- Recording & examination for pregnant women 
- Recording & examination of under five children 
- Health education talk during this clinic on Nutrition, personal hygiene, importance of 
growth monitoring, Immunization, oral dehydration, antenatal/natal & postnatal care 
B. Extension health clinics: 

On the afternoon, on which an extension health clinic is run, interns will be going to the village 

concerned and will 
- Provide primary health care, 


- Verify births & deaths in the villages, 
- Any other duty assigned to you. 


C. School Health Programme 
Classes to be examined-1", 5", 8", and 10th (as per instructions) 


Medical examination of school children should focus on visual impairment, deafness, heart disease, physical 
disabilities, immunization with DT and TT of the eligible. Health education talk should be given on personal 
hygiene, physical activity and dietary habit. The Senior Resident will organize the schedule of activities. 


D. Morbidity Analysis 


— my analysis should be done of the Outpatients Register as per the format provided by the 
Senos Resident. The objective is to understand the morbidity pattern and analyze the resources available 
including drugs to manage this morbidity load. It would be presented at the end of the posting to the faculty. 


Interns also carry out certain exercise in field and enter it in their logbook. Log book presentation is done to 
the faculty at the end of the posting. The exercises are following: 


1. Follow up of TB defaulter 


Purpose: To ascertain reasons for defaulting and the case holding efforts by the worker. To 
identity corrective action which needs to be taken. 


Selection of cases: One case will be selected after discussion with the Senior Resident. 


2. Verification of cause of death (infant death, under-five death, adult death): 
Purpose: To identity the cause of death and compare it with that arrived at by the MPW. To 


ascertain accessibility and perceived quality of health care provided in the field as well as 
Ballabgarh. 

Selection of cases: In addition to the general guidelines given, ensure that common 
morbidities are selected like Acute Respiratory Illness, diarrhoea, septicemia, meningitis etc. 
Do not take arare cause of the disease. 


C. Antenatal Care (High risk pregnancy): 
Purpose: To validate the detection of high risk pregnancies by MP Ws 
Selection of cases: Antenatal cases to be selected from the information available with Female 
Health Assistant. The choice should be random. Prefer cases with non-recurrent high risk 
factors. 


D. Follow up of referral: 
Follow up of all referred delivery cases from the Primary Health Centre should be done within Seven 


days of referral for outcome. 


E. Verification of field morbidity 
Purpose: To verify the correctness of the morbidity reported by the workers and to assess the 
quality of the services provided by the workers. 
Selection of Case: This should focus on under fives. The disease selected should be like 
Acute Respiratory Illness, diarrhoea, and measles etc. i.e. common diseases of public health 
significance. Do not select diseases like skin diseases etc. Use either the Work plan or their 


monthly morbidity report for selection of cases. 


F. Contraceptive services assessment: 
Purpose: To verify the correctness of the contraceptive use reported by the workers and to 
assess the quality of the services provided by the workers. 
Selection of Case: This should be selected from the monthly report and consist of one new 


acceptor and one discontinuer of spacing method (CopperT and Oral Pills). 
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G. Domiciliary Visits assessment 
Purpose: To assess the extent of domiciliary visit made by the field workers 
Selection of the village: By rotation all the Sub-centre / workers should be covered. All 
villages with population > 1000 should be included over a period of time. Five houses in the 
same village should be selected. They should be from different mohallas. The house numbers 
and head of the household's name should be given to the interns along with the mohalla's name. 


H. Report on health talk: Select a relevant topic after consultation with Senior Resident for 
health talk at MCH Clinic/ School Health Programme. Decide the time and venue, which can be Sub-centres 
also. Submit the IEC materials prepared by you to the Senior Resident. Each intern should give a talk on 


different topics. Involve the concerned MPWs and Health Assistants. 


I. Any other report of special investigation: | 
Purpose: To verify the correctness of the contraceptive use reported by the workers and to assess the quality 
of the services provided by the workers. 


Selection of Case: This should be selected from the monthly report and consist of one new acceptor and one 


discontinue of spacing method (Copper T and Oral Pills). 


c. Undergraduate medical students training 


One of the aims of having community medicine as a subject in the MBBS course is to orient future doctors to 
health and related problems in the community. It is also necessary for them to familiarize themselves with the 
system of health care delivery in the country especially in rural areas so that they would be able to guide their 
patients appropriately. During their undergraduate postings they are given an opportunity to study the health 
system in the rural areas. Undergraduate medical students make two visits to the Primary Health Centre 
during their posting at CRHSP, Ballabgarh. During their first visit, they go to a village in one of the Primary 
Health Centres. In the forenoon, they interact with ASHA, Anganwadi Workers, members of Panchayati Raj 
Institutions and trained dais; while in the afternoon they interact with MPWs and look at the functioning of 
the Sub-centre as well as the recording and reporting system. Lunch is arranged locally in the village. During 
the Second visit, they go to the other Primary Health Centre headquarter in the forenoon to learn the 


functioning of the Primary Health Centre. In the afternoon, they visit the first Primary Health Centre for 
debriefing attended by faculty. 


d. Training of Undergraduate and post-certificate nursing Students 


Undergraduate and post-certificate nursing students are posted at Dayalpur Primary Health Centre for two 
week duration. Objectives of their training are 


a. Describe organization of Primary Health Centre & Sub-centre 


b. Describe setup of Primary Health Centre and Sub—centre 


¢. Explain functioning of MPW (Male & Female)and Health Assistant (Male & Female) 
d. Participate in National Health Programme, ANC clinic, Immunization, Family welfare 
activities, OPD clinic ete. 
During their posting they learn the health care management in the rural area. They actively participate in 


delivery services, give health talk in the community, visit families, and accompany MP Ws in their visits and 
visits Extension Health Clinics. 


e. Training of MPWs, ASHAs, AWWs 


Short training session of MPWs, ASHAs, and AWWs regarding various health activities under NRHM like 
immunization, JSY, school health etc are carried out time to time at the Primary Health Centre. MO I/C of 
Primary Health Centre co-ordinates all these training activities as per guidelines from State government and 
ees I/C of CRHSP, Ballabgarh. 


13. DEMOGRAPHIC SURVEILLANCE 
Continuous demographic surveillance is carried out in the Intensive Field Practice Area. During their routine 
household visits, MPWs record all the events and enter it in HMIS once a month. 


Census 


Census is conducted every year in the month of December to update the demographic and health related 


information. Following steps are involved in conducting census: 


1. Preparation: 

Meeting of faculty & residents: A preparatory meeting is held in first week of November at Ballabgarh 
under faculty at CRHSP, Ballabgarh. This meeting is attended by Junior Residents posted there, statistician 
and data entry operator at CRHSP, Ballabgarh. The specific agenda of the meeting is: 


To doa situational analysis of the capacity to carry out census for that year. 
Delegation of specific responsibility to concerned individuals. 
_ Identifying the data elements to be collected during census. 


Identification of any additional activity to be carried out along with census. 
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_ Finalization of Census format/ Proforma. 


Meeting of faculty, MO I/C Primary Health Centre & Health Assistants: This meeting is clubbed with the 
routine Supervisory meeting of that month. The details of the census is discussed with the Supervisors and 
detailed timeline given to them. 


Completion of routine monthly data entry: The routine data entry of Primary Health Centre to be 
completed definitely with in the week following the reporting day of Primary Health Centre. This is necessary 
as only after the routine data entry the Family Record Census (FRC) to be used in the census can be generated. 


Generation of FRC: Separate FRC for each village of CRHSP is generated and bound immediately after the 
completion of the routine data entry. The generation of FRC is the responsibility of person responsible for 
HMIS of respective Primary Health Centre at Ballabgarh. Any additional forms like death and birth forms is 
also printed in adequate numbers and kept ready for census. 


Meeting of workers/training of workers: All MPWs involved in census attend this meeting to be held in last 
week of November. The workers are trained regarding the census and any other additional data elements to be 
collected. The FRC is also distributed to respective worker. MO I/C and Supervisor also collect their allotted 
list of households. Any additional data forms like birth and death forms will also be distributed. 


All MPWs and Health Supervisors submit written format of their proposed plan of conducting census that is - 
their time schedule/beat schedule during census. This schedule is developed in consultation with Supervisors 
and is submitted to MO I/C prior to start of census. MPWs are strictly discouraged to make any changes to this 


schedule during the census and any change in schedule if un-avoidable is with prior permission of concerned 
Supervisors and reported to MO I/C. 


Job responsibilities: 
* Overall Supervision: Officer in Charge, CRHSP, Ballabgarh. 
* Primary Health Centre Supervision: Faculty In-charge of respective Primary Health Centre. 
* Overall Co-ordination and time schedule monitoring: Senior Resident,CCM, Ballabgarh. 
* Primary Health Centre Co-ordination: MO I/C of respective Primary Health Centre. 


* Direct Supervision and responsibility: Health Supervisor (Male) of respective Primary 
Health Centre. 


2. Conduct of census: 


Census starts from 1" of December every year. All MPWs are to strictly adhere to their submitted census beat 
schedule. MPWs report their daily progress to concerned Supervisor on daily basis at the end of every day and 
also required to maintain record of it which they submit at the end of census to their supervisors. MPWs also 
submit a written weekly progress report to their Supervisors in person. 

No leave is permissible during the census period. In special circumstances, leave can be granted only by 
faculty, and faculty should be contacted directly in this regard. 


3. Time Line: 


The individual activities of the census should be carried out strictly as per the following chart. (Appendix XII) 
The schedule is monitored by Senior Resident, CCM Ballabgarh. 


4. Monitoring: 

* MPW male report progress of census in their area to Health Assistant (Male) on daily basis. 
They are also required to report to him any problem and delay immediately. 

¢ Health Assistant (Male) do direct field monitoring of census and give aggregated report of 
progress to MOI/C Primary Health Centre on daily basis. 

¢ MOTI/C of Primary Health Centre monitor progress of census on day to day basis and report to 
Faculty I/C of Primary Health Centre at least once a week, preferably every Saturday. This 
report is filed in written with clearly mentioning the total household, households covered till 
date and any problem encountered. 

* Officer I/C Ballabgarh, Faculty I/C of Primary Health Centre, MO I/C Primary Health Centre 
and Supervisors (Both Male and Female) undertake a mid-term review meeting at start of third 


week of census activity. 


5. Quality check: 


Health assistant (Male and Female) conduct census in 5% of total household to be enumerated, 
independently of MPWs. Health assistants allotted households to be selected by simple 
random sampling. If, there are more than acceptable level of data errors ( as judged by MO 
I/G), this is increased to 10%. 

MO I/C of Primary Health Centre also conduct independent survey of 5% of houses under his 
Primary Health Centre selected by simple random sampling. 

Medical Officer I/C Ballabgarh visit each Primary Health Centre field area at least once during 
the census conduction and supervises and verifies the census data collection. 

Faculty I/C Primary Health Centre visit their Primary Health Centre field area at least once 
weekly during the census conduction and supervise and verify the census data collection. 
Senior Resident Ballabgarh along with Junior Resident of respective Primary Health Centre do 
validation of census data recorded by MPWSs against data reported by health assistant and MO 
I/C. They should be ready with analysis by 3 Week of January. 

In case of greater than 5% discrepancy/mismatch between MPWs data and MO I/C HA data, 


the census in that particular Sub-centre is to be repeated. 


6. Dataentry: 


Data entry is done simultaneously for 4-6 Sub-centres and should be complete by 3" week of January. 


7. Report generation: 


Generating data indicators: Relevant data indicator like Crude Birth Rate (CBR), Crude Death (CDR), 
Immigration and migration rate, age and sex distribution, and Occupation and education profile is generated 
from the data base. (Appendix XIII) 


14. REGISTRATION OF VITAL EVENTS 


MO I/C of Primary Health Centre also functions as the Registrar, Births and Deaths for the area. All birth and 
death which takes place in the geographical boundary of the Primary Health Centre is registered at the 
Primary Health Centre. MPWs get the registration forms filled and after getting signature of the head of the 
household as informant, submit it to the Primary Health Centre. Registrar issues registration certificate for all 
the events that take place within 21 days without charging any fees. For the event which took place more than 
21 days but less than a month earlier, registrar can issue certificate after charging a late fee of Rs. 2. For events 
less than a month old, permission should be sought from district registrar, i.e. Civil Surgeon in prescribed 
format. After obtaining due permission, certificates are issued anda late fee is charged. All the certificates are 
distributed by MPWs in respective village. Registrar is required to maintain birth and death register and duly 
sign all the entries. Duplicate certificate may also be issued up to a maximum of 4 copies by charging Rs. 17 
for first copy and Rs. 10 for every subsequent copy. 


15. NATIONAL RURAL HEALTH MISSION 


Activities under NRHM are as follows: 
a. Accredited Social Health Activist (ASHA) 
b. Janani Suraksha Yojana (JSY) 
c. Untied funds for Primary Health Centre and Sub-centre 


a. Accredited Social Health Activist (ASHA) 
There is one ASHA for the population of one thousand. They are selected by MO I/C of the Primary Health 
Centre on recommendation of Panchayat. ASHA is required to be a married woman of the village who is at 
least a matriculate. They are not given any fixed salary but honorarium based on their performance. 
(Appendix XII) 
The function of ASHA is as follows: 
1. Getting ANC registration, 3 ANC visits, distribution of 100 IFA tablets, Post natal visits by 
MPW done 
Getting Birth/Death registration done 
Accompany the pregnant woman for institutional delivery 
Counseling regarding essential newborn care and exclusive breast feeding 
Counseling regarding safe Medical Termination Planning 
Counseling regarding STI/RTI 
_ Mobilization of the community for Immunization sessions 
Actas DOTS provider 
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ASHAs maintain a diary detailing their activities. MPWs verify their activities. Diaries are submitted to 
Medical Officer for verification at the end of the month. After verification of records, Medical Officer will 
make the entry into a register maintained at the Primary Health Centre and send an estimate to the CRHSP, 
Ballabgarh in a pre specified format. All the payments will be made through account payee cheque. 


b. Janani Suraksha Yojana (JSY) 
Janani suraksha Yojana is a scheme of monetary assistance to pregnant women of weaker section with an 
objective to increase institutional delivery and reduce maternal and infant mortality. Though this is a centrally 
funded scheme, Haryana Government also provides additional assistance to pregnant women of scheduled 
caste and scheduled tribe category who delivers in an institution. The eligibility of this scheme is: 

1. Pregnant women belonging to Below Poverty Line (BPL) or scheduled caste or tribe families 


2. Age of pregnant women more than 19 years 


3. First two live births (this conditionality is waived off for the purpose of 
Haryana Government assistance) 


All the beneficiaries are identified by the MPWs at the time of ANC registration. Payment is made within a 
week of delivery. All the payment is made through bearer's cheque. MO I/Cs will get cheque issued from 
Ballabgarh for various amounts as paid under JSY and ensure that it is delivered to the beneficiary within a 
week of delivery. 


c. Untied Funds for Primary Health Centre and Sub-centres & 


Primary Health Centre receives an amount of Rs. 50000 while Sub-centre receives an amount of Rs.10000 as 
untied funds. At present, Primary Health Centre Dayalpur and Chhainsa is not receiving the untied fund. 
Untied fund is to be used according to set guidelines (Appendix XIV). The MP'W (Female) have asked to open 
a bank account with Sarpanch of that village to facilitate receipt of untied funds. 


16. SPECIAL ACTIVITIES 


a. SUDEHI (Surveillance for Demographic Environmental and Health Information) 


b. Intensive Pulse Polio Immunization 


a. SUDEHI (Surveillance for Demographic Environmental and Health Information) 

Information on Maternal and Child Health related knowledge, attitude and health seeking behaviour was 
collected fromthe mothers of a child cohort born from1" January to 3 1" December 2008. MPW female 
collected the information using the appropriate forms under the supervision of Health Assistant female. 
The number of SUDEHI forms filled was 884 by Chhainsa and 902 by Dayalpur. Study reported that 


1. 
Z. 


Most of the pregnancies were planned pregnancy 

Almost half of the women reported increase in diet in their last pregnancy most of them 
motivated to do so by MP Ws. 

Only 40 % of women took required amount of iron tablets (100 tabs.) 

Almost three forth of women underwent one or more blood examinations. More than half of the 
women underwent ultrasound examinations during pregnancy. 

Almost 65% of women not received any kind of nutrition supplementation from the 
anganwadi. Same proportion of women took less food than normal post delivery. Almost 40% 
of women resumed their normal diet after one week and remaining resumed after one month of 
the delivery. 

Almost 60% of mother fed milk as first feed, 15% of mother gave 'ghutti' to the child. Almost 
60% started breastfeeding within four hours after the birth 


b. Intensive Pulse Polio Immunization 


Intensive Pulse Polio Immunization is organised in the Primary Health Centre according to the schedule 
prepared by National Polio Surveillance Project (NPSP). The dates are intimated in advance to the Primary 
Health Centre. The campaign consists of booth activity as well as house to house visit by vaccinators. The 
planning for the activity consists of following steps: 
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Preparation of micro plan by MO I/C 

Procuring vaccines and other materials from CHC, Kurali 
Training of vaccinators 

Arranging vehicles 

Arranging for ice packs to be frozen and ice 

Supervision of the activity 

Daily reporting to CHC, Kurali by MOI/C 


Distribution of money, preparation of bill and submission of the same to CHC, Kurali 
Special care should be taken to maintain cold chain. 


17. CO-ORDINATION WITH OTHER RELATED SECTORS 


Inter-sectoral co-ordination is a crucial component of the primary health care and the promotion of inter- 
sectoral linkages is imperative for its effective implementation. The overall objective of the inter-sectoral 
coordination is to reduce duplication and fragmentation of efforts, to fill the gaps in the service delivery to 
obtain maximum benefit from the limited resources. 


1. School Health Programme: 
The health assistant female in coordination with all the government school under Primary Health Centre 
villages provides immunization, health education and health checkups to the eligible school children. 


The SMS (Sakhsar Mahila Samuh) group and the ASHAs along with the MPW female attend the EDUSAT 
programme which is relayed from Panchkula at the schools of their respective villages. 


2. Integrated Child Development Services (ICDS): 


Co-ordination between the ICDS and the RCH programmes is by far the most important inter sectoral co- 
ordination in the primary health care in increasing service coverage for women and children, reducing the 
unmet need and ensuring better quality of services. 
In order to ensure decentralized planning the Sub Centre Action Plan is prepared by the MPW (Female) in 
consultation with AWW, members of the Panchayat and the Sakshar Mahila Samuh (SMS) and the 
community. 
The AWCs are serving as the focal point for all health and nutrition services. The AW Ws provide support to 
the child survival components of immunisation, diarrhoea management and vitamin A deficiency control, in 
addition to the identification and treatment of common childhood diseases at an early stage through growth 
monitoring. The sick children who are identified by the trained AW W are referred to the MP W (Female) at the 
Sub - centre or to the Primary Health Centres for further management. 
They also support safe motherhood components like prophylaxis for nutritional anemia, Tetanus Toxoid 
immunisation for pregnant women and nutritional supplementation for pregnant and lactating mothers in the 
project areas. 
Maternal, Child Health Nutrition Day (MCHN) Village Health Days has been fixed every month at the AWC 
to provide antenatal, postnatal, family planning and child health services. With active support from the 
Community Groups such as Self Help Groups (SHG) / Sakshar Mahila Samuh (SMS), ASHA mobilized and 
motivated the women and children to access the services. 
Services that are provided on the MCHNY Village Health Day include - 

- ANC 

¢- Newborn check up 

- Postnatal care 


* Immunization of mothers and children 


. JFAand Vitamin A administration, 
- Growth monitoring, 

- Treatment for minor ailments 

- Health education. 

- Notification of vital events 

- Adolescent health 

- Distribution of JSY money 

- Appraisal of ASHAs performance 
- Reporting of any outbreak 


In addition, the MPW (Female), AWW and ASHA provide counselling to the community regarding the 
importance of institutional deliveries and facilitate referral. AWW and ASHA will also counsel communities 
on the importance of balanced diets and promote the use of locally available foodstuffs, particularly for 


micronutrient supplementation. 


3. Panchayati Raj Institutions: 


Panchayats in India are an age-old institution for governance at village level. In 1992, through the enactment 
of the 73rd Constitutional Amendment, Panchayati Raj Institutions (PRI) were strengthened as local 
government organizations with clear areas of jurisdiction, adequate power, authority and funds 


commensurate with responsibilities. 


Panchayats have been assigned 29 rural development activities, including several, which are related to health 
and population stabilization. The XI schedule includes Family Welfare, Health and Sanitation, (including 
hospitals, Primary Health Centres, and Dispensaries) and the XII schedule includes Public Health. Thus the 
possible realm of influence of the Panchayats extends over a significant proportion of public health issues. 

PRIs are involved in designing, implementation and monitoring of RCH related interventions to address the 
social determinants of health in addition to biomedical approach. PRI involvement in primary health care has 
increased the community understanding of issues of accountability for quality and reliability and 


transparency of health care services. 


ASHA is selected by the gram Panchayat in consultation with the community. 


4. The Village Health and Sanitation Committee: 


The Village Health and Sanitation Committee, now called as Village Level Committee is the point of 
convergence for all the stakeholders (Community, Primary Health Centre, ICDS and PRI) for decentralized 
planning and implementation of various health related activities. The MPWs are brought closer and more 
responsive working relationships with the community for convergent community action. The VHSC are 
responsible for working with the Gram Panchayat to ensure that the health plan is in harmony with the overall 


local plan. The Village Health Plan is prepared according to the village level data, in consultation with the 
Gram Panchayat. 


The committee plays multiple roles including IEC, Household survey, preparation of health register, 
organization of meetings at village level and promotion of household toilet and school sanitation programme. 
The non health sector members of the committee works for the provision of safe water supply and basic 
sanitation facilities while the health sector members of the committee provides intensive health education 
campaigns for the improvement of personal hygiene, the economical use of water and the sanitary disposal of 
waste in manner that will improve individual and community health. 

Under the NRHM, untied funds of Rs. 10,000 are placed with the MPW (Female) to meet unanticipated 
expenditures and to ensure that lack of drugs and other consumables is not an issue. An account has been 
opened with the Sarpanch for operationlisation of the activities planned. At the Sub-centre level planning and 
use of these funds were supported by the appropriate tier of the Panchayat. 


5. Half yearly meetings with Sarpanch: 


In order to identify the gaps in the service delivery, to improve the inter-sectoral coordination as well as to 
enhance the stakeholder's participation, a meeting is held twice with all the Sarpanchs of the Catchment 
villages. 


18. INVENTORY MANAGEMENT 


Medical officer in charge of the Primary Health Centre is overall in charge of the inventory management. 
He/She will be assisted by Junior Resident and the pharmacist, ifa full time one is available. 


Consumable items 
Indent: 
(A) Medicines: 
1. Monthly indent submitted to Officer I/C, Ballabgarh/concerned faculty. 
2. Thebalance in the indent register should tally with that maintained in stock register. 


3. Make a point to indent any necessary items for Primary Health Centre at least once before you 
claim that things are not available at Ballabgarh. This will help to strengthen the logic of 
demand for the procurement of item at Ballabgarh. 


4. Send the indent box & necessary containers in advance (if possible) for bringing the indented 


medicines. 
5. Indent for TB drugs from the TU. 


6. Indent for Haryana Govt. items: Haryana govt. items are indented from Haryana store, 
Ballabgarh or Community Health Centre, Kurali. 


7. Routine vaccines— Community Health Centre, Kurali, CRHSP, Ballabgarh. 

8. Polio vaccine for IPPI—Community Health Centre, Kurali. 

9. Indent items to be verified before delivery —this is the responsibility of MO I/C. 
10. Enter the items with amount in consumable & Family Planning registers. 


11. Write the page No. of entry of item against each of the items in the Family Planning, Haryana 
vouchers and also in the Indent Register. 


12. The Stock registers should be updated regularly. 


13. Expenditure shown in the stock register should have been entered in registers for respective 
heads of Expenditure (ex. OPD indent, E.R. sub centre, EHC, etc.) 


14. The drugs prepared as solution (Acriflavin, G.V. etc.) are collected from the Dispensary. 


B) Sanitation items 
1. Write a separate slip and ask for indent from Sanitary Inspector. Try to get the items with 
monthly indent. 
2. Items covered in this section are — 
- Broomstick for toilet, bath room 
- Hardbroom—for sweeping of courtyard 
- Phool Jhadu—for sweeping of floor when dry 


- Poccha - for cleaning with phenyl 


C) Stationery items: 


l. 
2 
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Write the indent as and when required in the specified register +- ina slip. 
Receive it from Ballabgarh office 
Itemsinclude — Papers/Calendars/Pins/tags 

Registers etc. 


Ask for Annual Indent: in January to facilitate bulk purchase at Ballabgarh. 


D) Non-consumable items indents: 


| 
di 
5. 


Indent as and when required 
Get items from Ballabgarh store 
Update the entry in the register 


E) Other items: 


| 
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Cooking gas cylinder is collected from the cook at Ballabgarh with advance payment 
Make sure that the gas cylinder is handed over to right person at Ballabgarh 


The bed sheet/towel etc for cleaning is given to Dhobi 


4. Sports items are bought from AIIMS Gymkhana and things get remitted 


Indent distribution: 


l. 


Once a month, give supplies to the Sub-centres as per the demand keeping the stock 
position in mind 

Health Supervisor at Primary Health Centre are given the supplies when necessary. 

Supplies for school health & Anganwadi are to be provided by themselves. But if the supplies 
are not available there, minimal drugs can be given from Primary Health Centre. However, this 
should not compromise the availability of drugs in the OPD. 


Procedure of maintaining stock registers: 


F 
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Indenting of items done in respective registers at least 4-5 days ahead 


Make entry of the respective items in the registers and mention the page of entry against each 
item of the indenting register for cross checking 


Mention voucher number or page number of the indenting register in the Stock Register for 
Haryana and Family Planning Register 


Stock Register should be kept updated each month 


In non-consumable item register nothing should be deleted until the item is 
condemned officially 


N.B.: All the condemnable items to be preserved till they are condemned and deleted from register. 


Procedure for condemnation: 

1. Condemnation applies only to those non consumable items which are not working and are 
beyond repair. 

2. List of items to be condemned is to be prepared by MO I/C annually and sent it to the store in 
charge CRHSP Ballabgarh 

3. List will be forwarded to the store at AIIMS through Officer I/C, Ballabgarh. 

4. Person from AIIMS store has to visit Primary Health Centre and personally examine the items 
and condemn the item. 


The final list of Condemnation is provided by Store at CRHSP, Ballabgarh after approval of AIIMS Condemnation 


committee. 


19. ACCOUNTS AND AUDIT 


Following accounts are maintained at the Primary Health Centre 
a. NRHM funds 


. Money generated from OPD registration 


- Money generated from late registration of births and deaths, issuing Non-availability 


certificates etc. 


a.NRHM funds 
Following NRHM funds are received at Primary health centre: 


1. 


Payment of ASHA 


ii. JSY payment 


ii. Untied fund for Primary Health Centre and Sub-centre 
iv. Money for Sakshar Mahila Samuh (SMS) 
v. Money for VHSC-cum-VLC 


1. 


i 


Payment of ASHA - Multipurpose Worker (female) verifies the work done by ASHA. Based 
on the report of Multipurpose Worker (female), Medical officer in charge of the Primary 
Health Centre prepares the detail of the payment and forwards it to CRHSP, Ballabgarh. ASHA 
payment is received from Ballabgarh through cheque. Cheques are distributed to ASHA during 
monthly meeting at Primary Health Centre. The honorarium paid to the ASHA is as per the 
prevailing guidelines. 


. JSY payment - Multipurpose Worker (female) identifies JSY beneficiary during ANC 


—- 


registration. JSY forms are filled and forwarded to the Medical Officer in charge. Medical 
officer in charge of the Primary Health Centre prepares the detail of the payment and forwards 
it to CRHSP, Ballabgarh. Payment is made at the time of ANC registration as well as at the time 
of delivery, in case of institutional delivery. Payment is made through bearer cheque. Cheques 
are received from CRHSP, Ballabgarh. The amount paid to the beneficiary is as per the 
prevailing guidelines. 


. Untied funds - Currently Primary Health Centre as well as Sub-centre is not receiving untied 


fund. There is a proposal to open account for Sub-centre. Account will receive untied fund as 
well as an impress amount of Rs. 10000 will be maintained. Impress money will be used for 
payment of ASHA honorarium as well as JSY payment. Untied money is spent as per the 


guidelines. 


So 


iv. Money for Sakshar Mahila Samuh (SMS) - 


Money for Sakshar Mahila Samuh is received 
amount of Rs. 5000 is received 


from district hospital and is distributed to respective SMSs. An | 
| as their expenditure report 1s 


on half yearly basis. Monthly report of activities of SMS as wel 
sent to district health authorities. 

Money for VHSC/VLC - Money for VHSC/VLC is received from district hospital and 
distributed to respective VHSC/VLC. An amount of Rs. 10000 is received on yearly basis. 
Report of their expenditure report is sent to district health authorities. 


b.Money Generated from OPD registration 

Details of money collected from OPD registration will be maintained by pharmacist and the money will be 
deposited to CRHSP, Ballabgarh on monthly basis. One rupee is charged for each new registration. This 
amount is also charged at Extension Health Clinics. This amount is deposited with AIIMS. 


c.Money Generated from late Registration of births and deaths 


Money generated from birth and death registration is to be used as per the instructions of Civil Surgeon. A 


register is maintained for this purpose. 


Audit 


Yearly audit of consumable and non-consumable items as well as NRHM funds are done. 


I. 


Audit of consumable and non-consumable items from AIIMS store- is done once in a year by a 
non-Ballabgarh faculty of Centre for Community Medicine, AIIMS. 


. Audit of RCH supply from Haryana is Govt. is done once a year by officers from District 


Hospital, Faridabad. Health Assistant (Female) gets it audited. 


. NRHM funds- audited once a year by District Hospital, Faridabad. MO I/C get it audited. 


20. HOSTEL | 


Primary Health Centre, Dayalpur has a hostel with 16 rooms, while Chhainsa has 5 rooms, Interns are 


allotted rooms on twin sharing basis; residents are allotted rooms on single accommodation basis. Hostel 
allotment is done by MOI/C. 


All rooms in the hostel are provided with air cooler. There is one common television in the mess. For 
recreation, items are provided from gymkhana, AIIMS. There are carom boards, volley ball court, etc. 


Mess 


There is acommon co-operative mess which runs on no profit no loss basis. It is managed by the cook. Money 
is paid in advance to the cook, who does all the purchasing. Bill is made on fortnightly basis. Pending 
expenses from interns should be recovered before their posting ends. 


21. TRANSPORT FACILITIES 


A vehicle is stationed at Primary Health Centre, Dayalpur while Primary Health Centre, Chhainsa is 
provided a vehicle when needed. 
Vehicle is used for following purpose- 
1. Travelling of doctors for Extension Health Clinics. 
Supervisory visits by MO I/C. 
Other special activities like IPPI, School Health Programme, etc. 
Travelling doctors to and from Ballabgarh. 


Travelling doctors for academic activities. 
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Transporting drugs and other materials from Ballabgarh to Primary Health Centres. 


Drivers maintain a log book regarding their trips detail, and get each trip countersigned by the officer 
who undertook or authorized the travel. 

Once a month, the log book is verified by the faculty who is in charge for vehicles and the mileage 
calculated. 

Lot of fuel can be saved by planning the movement of the vehicle in advance, and by aligning the vehicle 
movement with the work requirement. 


22.ENGINEERING UNIT 


One Junior Engineer is posted in the project, who is in charge of all civil, electrical and other 
maintenance works. 


One electrician is posted at Primary Health Centre who visits Primary Health Centre Chhainsa on first three 
days of the week and Primary Health Centre Dayalpur on later three days. 


All rooms of the hospital and hostel are provided with air coolers. The maintenance of these is outsourced to 
external agencies who keep a person posted at Ballabgarh. Any complaints regarding engineering works is to 
be forwarded to Junior Engineer through MO I/C of the Primary Health Centre. 


Maintenance Team 


A maintenance team from Ballabgarh which comprises of gardeners, mason, plumber etc. visits both the 
Primary Health Centres on alternate Wednesdays. Any complaint should be forwarded to Junior Engineer in 
advance, so that maintenance team can take care of that. 


Rules for generator use: 

1. There are two generators at each Primary Health Centres. 
Generators are used as and when required alternately. 
Each generator should not run more than four hours ata stretch. 


Record of usage of generator is maintained with security guard and monitored by MO I/C. 


as SN 


Diesel for generator is procured by CRHSP Ballabgarh. 


Complaint referral system: 


Complaints regarding engineering work are made to Junior Engineer CRHSP, Ballabgarh. 


23. TAKING OF CHARGE BY MO V/C 


A proper handing over/Taking over Is important at Primary Health Centre, when a new Medical officer in 
charge assumes charge. It is done in the presence of the faculty in charge of the Primary Health Centre. 
While taking over the charge, the following things must be verified properly: 
(1) Non-consumable items - AIIMS 
- Haryana Stores 
- List of items to be condemned 
(2) Consumable items - AIIMS 
- Haryana Stores 


Following registers are maintained at the Primary Health Centre and while handing over charge, new Medical 


Officer in charge should be intimated about them: 
¢ Donation items and bill register 
¢ Polio bill register 
- OPD Registration Account register 
* Monthly meeting minutes register 
° Indent register (consumable and non-consumable) 
¢ JSYandASHAcash book 
¢ Stock Registers 
¢ ASHAregisters 
¢ Birth & Death register 
* Delivery register 
¢ Malaria register 
* TBregister 
* RCHstock register 
¢ Family Planning register 
¢ ANCregister 
¢ Attendance register 
¢ Referral register 
¢ Emergency register 
* Morbidity register 
The officer omitting charge should ensure that the stock registers are complete in all respect and the person 


assuming charge should verify these. These registers are to be counter signed by the faculty at CRSHP 
Ballabgarh at the earliest after taking charge. : 


The following things may be verified for better management. 
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- Working condition of Refrigerator, Deep freezer, Tube well, Generator 
- Electricity meters 
- Locks & keys 


- Computer and printer 


Information on the following may be enquired — 


h, 
va 
3. 


Any ongoing project in the area 
Any ongoing information & report to be dispatched to higher authority or any pending work. 


Timing of electricity supply (Power cut), water supply, earliest & last public transport during 
the stay 


Location of Post Office, Police Station, Sarpanch house, nearest phone facility. 


Private practitioners and pharmacists in the area, Anganwadi, Sarpanchs, volunteer 
organizations, link persons and other key informants. 


List of chronic patients — TB, Epilepsy, and Rheumatic Heart Disease. 
Staffresponsibilities 
Targets if any 


Daily routine activities at Primary Health Centre 


. Suggested Do's and don't 
. Vehicle log book 
. Security guard duties 


. Information regarding Sub-centres 


¢ Bill payment: Electricity and telephone bills are paid to the appropriate authorities before the due date. 
Electricity bills are paid at the power station in Chhainsa. It is paid through cheque or cash. Cheque /cash are 
obtained by Medical Officer in charge from cashier in Ballabgarh. Telephone bill is submitted to cashier in 


Ballabgarh, who in turn deposits the bill at telephone exchange in Ballabgarh. 


Leave: 


24. ADMINISTRATIVE RULES AND REGULATIONS 


Every worker is entitled to Eight Casual Leave & two Restricted Holidays every year (Same as 
for central govt. employee). Account of these leaves is kept at Primary Health Centre. The 
project follows the rules of A.I.1.M.S. All applications for earned leave & medical leave are 
forwarded to Ballabgarh. 

Junior residents are entitled to 30-36 days earned leave based on their year of training. 
Applications should be forwarded in advance through proper channel to the Dean, AITMS. 


_ Allleaves have to be forwarded by Medical officer in charge to MOI/C Ballabgarh who in turn 


will forward them to appropriate authority. 

For earned leave, the application is to be submitted two weeks ahead for the staff. On 
emergencies it can be sanctioned on the day. 

For medical leave, the certificate from appropriate authority is to be attached. 

MO I/C can give four days casual leave and seven days medical leave at a time. For leaves more 
than this, the workers should be referred to the Faculty at Ballabgarh. 


. Casual leave & Earned Leave cannot be given in continuity. 


. If any worker wants to go to Ballabgarh/AIIMS for personal work or for EHS, he/she has to 


take permission from Officer I/C Ballabgarh in written through MO I/C. 


. Polio off will be granted only on Tuesdays in next consecutive weeks to Polio week. All male 


workers will be allotted off on one week and female workers on two weeks after the Polio 
week. 


Disciplinary action: 


if 


If any worker is found to be undisciplined, then he/she should be issued a written warning with 
a copy to the Officer I/C; a copy kept in the office file. 


Amemorandum should be given in writing and explanation sought before taking any action. 


Personal files of staffare maintained at CRHSP, Ballabgarh 


APPENDIX I 


POPULATION OF VILLAGES UNDER IFPA, CRHSP, BALLABGARH 
AS ON 31.12.2009 


Primary Health Centre, Dayalpur Primary Health Centre, Chhainsa 


Dayalpur Dayalpur 6427 Chhainsa 8965 
Phafunda Duleypur 318 


531 


Dayalpur Behbalpur 2531 
Colony 


Bukharpur 2342 Panhera 3043 
3 Kalan 


Chandawali | Chandawali | 5046 Ahmedpur 368 
~~ | 3699 Fatehpur 
Billoch 


Sahpur Kalan | Shahpur 2006 
Ea a 


Fatehpur 9151 


Billoch 


(I* & II) 


APPENDIX II 


PRIMARY HEALTH CENTRE INFRASTRUCTURE AS PER IPHS 


Primary Health 


Primary Health 
Centre, Chhainsa Centre, Dayalpur 


In the village In the village 
; 


Complete Complete 
construction of the building 


Compound Wall / Fencing All around All around 


Well plastered with Well plastered with 


Where is this Primary Health 


Centre located? 


Is a designated government 


building available for the Primary 
Health Centre? 


What is the present stage of 


plaster plaster 


intact every where intact every where 


Floor in good Floor in good 


condition condition 


i Registration counters (Yes/No) 


a 
11 Pharmacy for drug dispensing and _ | Yes Yes 

| 
12 


Counter near entrance of Primary Yes Yes 
Health Centre to obtain 

contraceptives, ORS 

packets, Vitamin A and 

Vaccination 


Prominent display boards regarding 


service availability in 


local language 


13 Separate public utilities for males | Yes 


af Adequate no. of windows in the Yes 


[| Wing om rps [es 
Separate wards for males and Wards under 
ae 


Labour room available? Yes 


room for light and air in 


each room 


If labour room is present, arc 


deliveries carried out in the 


labour room? 


eB 
ian Are adequate equipment and 


chemicals available? 


Type of sewerage system 


Yes 


Vehicle (jeep/other vehicle) Requisitioned from 
available | CRHSP, Ballabgarh 


as per need 


APPENDIX ITI 


LIST OF DRUGS AVAILABLE IN PRIMARY HEALTH CENTRE 


aE 


Injectable 


ii [ini Yovenn 


2 | Inj. Perinorm 


Inj. Avil 


i) 
- 
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Inj. Benzathine Penicillin 
Inj. Diazepam 

Inj. Adrenaline 

Inj. Atropine 

Inj. Anti Snake Venom(ASV) 
Inj. Drotin 


— 
FN 


— 


is 
5 
Inj. Magnesium Sulfate 
inj. Methargin 
in, Sintocin 


a 


—)— | | — | — 
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Oral Preparation 


v 

i 
Syp. Paracetamol 

Other jpte=-chtietiyet—— a 
T 
T 


a) 


Antibiotics 

Cap. Amoxicillin 250 mg, 500mg ~ 
Cap. Doxycycline 100 mg 
Tab. Septran DS, SS 

Tab. Ciplox 500 mg 

Tab. Norflox 500 mg 

Tab. Oflox 400 mg 

Tab. Azithral 500 mg 

Tab. Fluconazole 150 mg 

Tab Metronidazole 400 mg 
Antihypertensive 

Tab. Atenelol 50 mg 

Tab. Amlodepin 5 mg 

Tab. Enalapril 10 mg 

Tab. Hydrochlorthizide 25 mg 
Antidiabetic 

Tab. Metformin 500 mg 

Tab. Glibenclamide 1000 mg 


NO] — — 
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av. 


Tab. MALAN 
Other Preparations 


3 Silver Sulfadazine ointment 


— 


: 
fa") 
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Clotrimazole Pessary 


Betadine Vaginal Pessary 


BAN 


APPENDIX IV 


GUIDELINES FOR DELIVERY HUT OF PRIMARY HEALTH CENTRE 


1. Patient Expectant Procedure: 
As soon as the mother arrives at the Primary Health Centre, the security guard will inform the concerned 
MPW (Female)/B.Sc nursing student and the duty doctor in the above order. It is necessary to attend mother as 


early as possible after her arrival to Primary Health Centre. 


A. Rapid Initial Assessment: 


Ask mother/accompanying family member regarding- 
(a) The period of gestation (most of the time she will be correct) to assess the fetal maturity 


(b) The duration of abdominal pain 
(c) Leaking P/V 


. Duration of abdominal pain is 
longer (>6hrs) 

. H/o leaking P/V 

. H/o urge to defecate 


Shift to labour table and inspect 
the perineum 


Ask for the ANC card 
Ask for ultrasound report if 
available 

Check BP, pulse 

General examination 
Abdominal examination 
Check FHS 

Inspect perineum 

Perform P/V 


MS 
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B. Criteria for referral 


Early detection of complications and timely referral of cases that cannot be managed at PHC is the most 


important, unless you expect that the mother will deliver within 30 minutes (max time taken to reach 
Ballabgarh). 


Table: 1 Referral criteria at various stages of management 


Refer to CRHSP.If sii a is 
; Pret 
History ee imminent , deliver and then refer 


taking, 


A 3 soracey MOORIB i362 oa] 


General whee Previous h/o LSCS 
examination | Presnancy 
and 
< 0 
checking the | Hemogram | vamination 
ANC card 
See Bee LRP ESP asweu 11 sod eee cael a 


Refer but time at which the 
USG was done should be 
considered 


Refer after confirming it by P/V 


Placental 
" Placenta Previa 
2 USG report pecuinn 


monitoring 
_ Spanection.of Bleeding Stabilize the mother and refer 
perineum 
Refer if not trained to conduct 
Le Breech 
breech delivery 
co 
assessment 
d te ti fi 
Thick aiebatinh If there is adequate time for 
referral then refer 
Amniotomy 


Prepare for immediate suction 
C. Things to be ensured while referring - 


1. No mother should be referred because of non availability of ANC card or ultrasound report. In 
such cases decision should be made clinically keeping in mind the incidence of complications 


and the advantages as well as the disadvantages on referring the patient. 


Give sublingual Nifedipine and 
monitor, if BP controlled then 
deliver else refer 


Systolic and 
diastolic BP 


Sys >140 or dias >90 


If trained for neonatal 
resuscitation then deliver else 
refer unless delivery is 
imminent. 


FHS rate FHS >160 or FHS <120 


Colour of 
liquor 


2. Explain fully the reason for referral. Pros & cons of being managed here & at Ballabgarh gets 


hospital. 


_ Mention brief history, treatment given and reason for r 


_ All referral should be made to CRHSP Ballabgarh. 


_ The mother's vitals should be stabilized. 


eferral with signature of referring 


person on referral card and give it to the patient. 


_ Inform PHN (Mr.Mangilal/Mrs.Geeta) and if possible Senior Resident (Obs & Gyne.) at 


CRHSP, Ballabgarh regarding details of the patient to ensure smooth admission of 


referred patient. 


_ Entry of each referral should be made in the referral register with name & complete address of 


the mother and reason for referral. 


_ Ambulance service is provided by Haryana Government (Toll free number —'102' from BSNL 


landline). This service is free for trauma and delivery cases but for other cases it costs Rs. 
10/Km from home to hospital (Rate subject to variation from time to time) 


_ If the family members are reluctant to take the case, respect their sentiments, explain them the 


prognosis, take written consent to stay and manage to your best ability. 


2. Protocol for Management of Delivery Case 


Once labour pain has started and the mother is decided to deliver at the Primary Health Centre, an Intravenous 


line is started (first commitment). 


B. Management in first stage of labor 


1. The mother is asked to be ambulant or to lie in left lateral position (if membranes are ruptured). 


2. Encourage mother to empty bladder by herself. 


C. Monitoring 


1. 


Maternal pulse has to be monitored one hourly while BP and temperature has to be monitored 
four hourly or more frequently, if indicated. 


. FHS to be monitored one hourly in early stages and then half hourly in later stages. Shifting of 


FHS downwards and medially will give rough idea about the descent of the head and the 
progress of labor. 


. Pelvic grip to assess the descent of the head should not be done as it is very painful. 


. P/V has to be done once in every two hours or more frequently, if indicated. 


D. Per vaginal (P/V) examination 


In the P/V the following things are noted 


1. Cervical dilatation 


2. Cervical effacement 


3. Cervical position 

4. Cervical consistency 

5. Station of the presenting part 
6. Membrane status 


7. Assess the pelvis and assess for CPD 


E. Augmentation: 
1) Medicinal augmentation (second commitment) - 


If the cervical dilatation is 3cm, then following drugs can be used. 


Inj Syntocinon 


Iml (5 IU) for primigravida and 0.5ml (2.5 IU) for Multigravida, 


as continues intravenous infusion the rate should be titrated by 
counting drop rate to maintain maximum of 3 contractions per 
10 min each lasting for less than 60 seconds. In case of 

polysystole and hypertonic contraction stop Syntocinon put the 


patient in left lateral position and start plain Ringer Lactate. 


2) Surgical induction (Third and Final commitment) - 


Amniotomy can be done to augment further. But it should be done only after head is fixed and during the 
uterine contraction. Following amniotomy, look for Color of the liquor, Cord prolapsed, Fetal Heart Sound. 


If it is more than 18 hours following rupture of membrane, give prophylactic antibiotics in order to help 


reduce Group B streptococcus infection in the neonate 
1. Penicillin G 2 million units Intravenous 
2. ORAmpicillin 2 g Intravenous, every 6 hours until delivery 
3. OR Cefazolin | gm Intravenous. 


F. Management in second stage of labour 
Procedure of conducting the delivery: 


* Keep ready the sterilized delivery kit and the sterilized cotton pad (minimum 3), | Methergine 


and Lignocaine in a labeled syringes. 


¢ Yellow bag for biomedical waste should be spread over the floor just underneath the labor table 


at its edge to collect the spill over blood and fluid during delivery. 
* Spread one gauze thane over the baby tray and the other over the baby weighing scale. 


¢ Ensure that suction machine is working properly. 


* Person who is going to conduct delivery should wear the apron, foot cover and gloves. 

» Bring the mother to the edge of the table in dorsal position with | 5° lateral tilt. Ask the mother to 
bear down during the contraction Monitor FHS every 5 minutes with the help of the assistant. 

* Clean the perineal area with an antiseptic solution. 

- Ask the assistant to wear the gloves at the time of crowning. Make the decision of giving 
episiotomy at the time of crowning. Give perineal support at the time of crowning or after 
giving episiotomy. 

» Deliver the head in between the contractions. Do not hurry to deliver the baby. 

* Once the baby is delivered the assistant will clamp the cord with the help of artery forceps. 
Baby's cord is clamped at the distance of 2-3 cm with the help of cord clamp. The assistant 
should note the time of delivery 

» Babyistaken to the newborn table in the baby tray and cleaning and suctioning should be done. 

- Essential newborn care is provided and Apgar score is made at one and five minute. 

- Baby is then weighed and handed over to the relatives. 


¢ Newborn resuscitation is done ifnecessary. 


G. Management of third stage of labour 

In the meantime the assistant will look for the signs of placental separation namely 
1. Supr-apubic bulge 
2. Extra-vulval lengthening of the cord 
3. Fresh bleed (do not confuse with PPH) 


‘Hard and contracted uterus felt 
in supra-pubic area with no 
bleeding 


Delivery of placenta 
by controlled cord 


Uterus not contracted & bleeding 
a" 


Bleeding not responding 


Empty bladder & uterine massage 


Bleeding not responding | 


Inj O 
Post delivery care nj Oxytocin 5 units IM 


Bleeding not responding 


Explore uterus, bimanual compression & Tab. 
Misoprostol 600 ug (Soaked in Normal Saline) 
intrarectally 


Bleeding not responding | 
Refer Patient to CRHSP, . Tight uterine packing & 
Ballabgarh stabilize the vitals 


H. Post delivery care 


Stitching of episiotomy wound if needed 

Cleaning of Perineum 

Mother is then shifted to the ward 

Encourage breastfeeding of baby as early as possible 

MPW (Female) will make the entry in the delivery hut register and fill the birth certificate. 
MPW (Female) also make note of ASHA accompanied the mother or not. 

Mother is discharged after forty eight hours after delivery. 


I. Advice on discharge: 


oe 


Tab Flexon 1 tab BD x 3 days 

Tab IFA 100 mg OD x 6 months 

Tab Calcium 500 mg BD x 6 months 

Cap Cephalexin 500mg 1 QID x 5 days (for episiotomy wound) 


Ointment Betadine for local application on the episiotomy wound. 


rr 
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Exclusive breastfeeding of child for 6 months 
Immunization of the baby 
Contraception 


Perineal care and hygiene 


10. Perineal exercise (Keigels exercise) 


3. Job Responsibilities of Medical Officer and Other staff at Delivery Hut 
A. Medical Officer I/C: 


The Medical Officer of Primary Health Centre is responsible for implementing all activities related to the 


delivery hut services. 


1. 


Provide professional guidance to the MPW(Female), Interns, Junior residents and B.Sc 
nursing students in case of delivery complications 

Provide on job training to MPW (Female), Interns, Junior Residents, ASHA and B.Sc 
nursing students for management of delivery cases and newborn care. 


Indenting the drugs and other consumable and non-consumable items for the delivery hut 
on monthly basis from CRHSP. 


. Plan for duty schedule of Interns, Junior Residents, B.Sc nursing students. 


B. Resident/Intern 


l. 


+o wh > 


Take decision for admission of the mother. 
Supervision of MPW (Female) during delivery. 


Conduct delivery in the absence of MPW (Female) or in case of any 
anticipated complication. 


Provide essential new born care. 
Ensure proper segregation of infectious waste generated during delivery. 
Take decision regarding discharge and write the discharge slip for the mother. 


Intern has to follow up the referred mother to the home or CRHSP, Ballabgarh for 


outcome of the delivery. This will be discussed in the intern presentation at the end of 
their posting. 


D. MPW (Female) 


l. 
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Ask history, check ANC card, measure BP, FHS and do P/V examination. 
Conduct/ assist delivery. 


Assist the doctor in providing essential new born care. 
Clean the delivery kit instruments immediately 


Indenting the drugs and other consumable and non-consumable items for the delivery hut 


on monthly basis from the MO I/C. 
Ensure the cleanliness of the delivery hut. 
Ensure availability of all the materials required for conducting delivery. 


Segregate infectious waste generated during delivery. 


2 FS & 


Help to initiate breastfeeding within half an hour of delivery. 
10. Health education to the mother. 
11. Maintain delivery hut register. 


12. Filling the birth registration form and its submission to the registrar. 


E. Class IV staff/ Sweeper: 

Make and sterilize the cotton pad. 

Autoclave the delivery hut instruments. 

Send the soiled linen to CRHSP laundry for washing on Thursdays. 
Procure the washed linen from CRHSP on Mondays. 

Maintain the laundry register. 

Clean the delivery hut following each delivery 

Change the soiled linen and rubber sheets. 


Wash the rubber sheets and aprons. 


o'r —eNGe wi a yoy & 


Clean the filled suction apparatus bottle. 


F. Security guard 


1. Inform the ANM, B.Sc nursing students, MPW (Female), Interns, Junior Residents and 
MO I/C on arrival of the expectant mother. 


APPENDIX V 
VERBAL AUTOPSY FORM & IMPORTANT ICD 10 CODES FOR CLASSIF ICATION OF 
DEATHS 


Verbal Autopsy Form — Adults (6 years or more) 


Year 0000 PHC. fe eee 


A. Identification Details 
Name Age/Sex Unique No. 


Village Subcentre Caste 


Date of Death | Date of Interview 


Respondent Name Relationship with the Deceased 


Place of Death: Home / Hospital Date of filling: 


B. Narrative: Describe the events in the patients life just before his/her death 


(as recalled by the relatives of the deceased). Write verbatim 


Name & Signature of person filling the form 


Verbal Autopsy Form — Adults (6 years or more) 


C. Specific Symptoms : Ask for the presence or absence of the following symptoms at the 
time of death and enquire about their duration. Ask about all the symptoms irrespective of the 
suggestive cause. 


Symptoms Duration Duration 


(in Days) (in Days) 
Fever o Chest Pain oo 
oo 


O 
Loss of weight oO Headache 
O 


Symptoms 


O 
O 


00 


Swelling of legs Loss of Voice / Hoarseness 


Swelling in abdomen Oo Pallor / whitening of skin 0 


O 
00 i 00 
OO 
O O 
i) a) 


Constipation(> | day) Oo Difficulty in urination Oo 


oo Decrease urine output 


Jaundice 


O00 


oo Blood in Urine 


Pain Abdomen 
Cough oo Blood in Sputum oo 


Sputum oo Breathlessness oo 


Sounds from chest Oo Bluing of Body parts 


Oo oo 
Bleeding from any site (mention) oo 
Ulcer / Wound (Site involved) oo 


Swelling in any part of the body ( mention) 


Name & Signature of person filling the form 


ee 


Verbal Autopsy Form — Adults (6 years or more) 


Did the deceased suffer from any type of injury Yes / No 
If Yes, please classify as unintended/Suicide / homicide 


If the deceased was a woman in reproductive age group, was she amenorrhic or pregnant? 
If yes, duration(in weeks) °° 

Was she in the post partum period ? Yes / No 

Was the deceased in the habit of tobacco consumption? Never / Occasional / Regular 


Was the deceased in the habit of alcohol consumption? Never / Occasional / Regular 


a en ee ee 


D. Past History: Was the deceased earlier taken to a doctor / hospital for any illness? Tick those 


positive | 
Old Respiratory Illness oO Tuberculosis © Stroke/Paralysis 0 
Heart Disease Oo Heart Attack © Diabetes 5 
High Blood Pressure Oo Cancer Oo Any Other (Please describe) 


Any Family history of tuberculosis? Yes / No 


E. Treatment History: Was the deceased taken to a doctor/hospital in his/her last days? 
If yes, the diagnosis told to the patient? If a surgery was performed, details thereof 


(If the records are available please verify.) 


Date of submission to PHC: 
Any other verification by Health Assistant/ Intern / JR 


Probable diagnosis (Cause of death) by Medical Officer 


Signature of Medical Officer with date 
Date of submission to Ballabgarh Received by 


Date of entry into MIS Entered by 


Verbal Autopsy Form - (29 days - 5 Years) 


Year 0000 PHC 


A. Identification Details 


Name: Sex Unique No. 


Father's Name: Mother's Name Birth Order: 
Date of Birth Date of Death Age at death 
Place of Death: Home / Hospital Date of Filling 


B. Narrative : Describe the events occurring just before the child's death. (as 
recalled by the relatives of the deceased). Write verbatim 


Name & signature of the person filling the form 


C. Nutrition Related Questions 


Cl. Till what age was the child breastfed? (months) 
C2. At what age was top feeds started? (months) 
C3. | What was the weight of the child, if taken close to death? Kg OR 
If the information is not available what was the built of the child? 
Thin / Average/ healthy /Obese 
C4. Did the child develop generalized swelling of the body? Yes/No 
C5. Was the child growing normally Yes / No 
C6. During the current illness did the child stop feeding or reduce it to less than 

Yes / No 


half of his/her normal intake? 


Index Questions 


Ask all the following questions 


Index Question 


Presence | Duration in days 
of absence 


I1. Did the child have loose stools? or . a 


12. Did the child have cough or breathing problems? Yes VNGG.| nn 


I3. Did the child have fever ? ee. 
14. Did the child have convulsion or unconsciousness ? a 
15. Did the child have any accident ? ea 


Important Note: If one or more of the above index questions are answered in affirmative, fill all the 
relevant modules 


Module-I (For those with 
loose stools or diarrhea) 


D.1 No. of stool passed per day by the child 


D.2 Presence of Blood in stools — Yes / No 
D.3 Presence of Vomiting — Yes / No 
If Yes, number of vomiting per day 

D.4 Was the Fontanels depressed ? Yes / No 
D.5 Were the eyes sunken? Yes / No 
D.6 Was the urine output reduced? Yes / No 


Module-II ( for those with cough or breathing problems) 


El. Did the child have cough? 

E2. Was the cough paroxysmal? 

E3. Did the child have respiratory difficulty? 

E4. Did the child have Intercostal recessions? 

ES. Was it accompanied by audible sounds (wheeze)? 

E6. Did the child stop breathing for a while in between the breaths? 
E7. Did the child have repeated coughs since birth? 

E8. Did the child turn blue at any time during the illness? 

E8. Did the child have fever with rash in the last three months? 


If yes, 
Where in body did the rash start? 
On what day of the fever did the rash appear? 


- Was it preceded by watering of eyes and nose? 


Module III (For those with fever) 


Fl. Was the fever — High / moderate / low grade ? 

F2. Did the child have fever with rash in the last three months? 

If yes, 

Where in body did the rash start? 

On what day of the fever did the rash appear? 

Was it accompanied by watering of eyes and nose? 

F.3. If there were another symptoms present with fever, describe them 


( probe for Weight loss, weakness in limbs etc.) 


Module IV (For those with convulsion or unconsciousness) 


G1. Did the convulsion involve whole of body or just one part of it? 
If yes, which part was involved 

G2. Was the fontanel bulging? 

G3. Was there associated vomiting? 


G4. Was the child unconscious / non responsive? 


| GS. Did the child have these symptoms on earlier occasions also? 


Yes / No 
Yes/No 

Yes / No 
Yes / No 
Yes / No 
Yes / No 
Yes / No 
Yes / No 
Yes / No 


Yes / No 
Yes / No 
Yes / No 


Yes / No 


Yes / No 
Yes / No 
Yes / No 


Module V (For those with histo of accidents 
H1. What was the nature of accident that the child met with? Please describe 


H2. Bleeding from any site? Yes / No If Yes, 


J. Treatment History: Was the child taken to a doctor/hospital in his/her last days? 
If yes, the diagnosis told to the parents? If a surgery was performed, details thereof 


(If the records are available please verify.) 


K. Past or Family HistoryDid the child have any preexisting illness? Tuberculosis / Anemia / others 


Was there a history of tuberculosis in the any other member of the family? Yes / No 


42 _ eee 
Date of submission to PHC: 

Any other verification by Health Assistant/ Intern / JR 

Probable diagnosis (Cause of death) by Medical Officer 


Signature of Medical Officer with date 


Date of submission to Ballabgarh Received by 
Date of entry into MIS Entered by 


Verbal Autopsy Form - (0 - 28 days) 


Year 0000 PHC 


A. Identification Details 


Name: Sex Unique No. 
Father's Name: Mother's Name Birth Order: 
Date of Birth Date of Death Age at death 
Place of Death: Home / Hospital Date of Filling 


B. Narrative : Describe the events just before baby's death (as recalled by 
the relatives of the deceased). Write verbatim 


Name & Signature of Person filling the form 


c. Mother Related Questions 
( These questions pertain to the period when the mother was pregnant with this baby) 


During the pregnancy did the mother have any of the following high risk factors? 


oO Hypertension O RHD O Tuberculosis 
oO Convulsion O Swelling all over body 0 Severe Anemia 
O High grade fever 0 Bleeding P/V 0 Diabetes 
1. How many folifer tablets did she consume during the pregnancy? tabs 
2. Number of TT doses received with dates- 
3. Place of labor Domiciliary / Govt. Hospital/ Private Hospital 
4. What was the duration of leaking p/v before labor pain started? <24hrs./24-48hrs./ > 48hrs. 
5. Was the amniotic fluid /liquor of deep green / dirty color? < Yes/No 
6. Was the amniotic fluid / liquor foul smelling Yes / No 
7. What was the duration of labor Pain? ___, eis 
8. Who conducted the delivery? Doctor / Nurse or ANM/ Dai / Relative 
9. Was anything used to hasten the delivery? Yes/No 
If yes, what was used Injectables / instrument / Surgery 
10. Number of fetuses delivered? Single / Twins / Other 
11. What was the presentation? Head / Legs / Face 


12. With what was the umbilical cord cut? 
Old blade/ New blade/ Knife / Other (please describe)/ Don't Know 


13. What was applied to the cord? Nothing / GV / Antibiotic powder/ Others specify 


C. Child Related Questions 


14. What was the duration of gestation? weeks 
15. What was the birth weight ( if known)? grams 


16. What was the size of the child ? Normal/ Small/ Big/ Don't know 


17. When did the baby cry ? Immediately at birth / within 
5 minutes of birth />5 minutes of Birth/ Did not cry 


18. How did the baby cry ? Loud / weak / did not cry / don't know 


19. Did the baby stop crying any time after birth or the cry became feeble? 
If yes, how many days after birth? 


20. Were there any injury marks on the baby? 


21. Was the head elongated or swollen? 


If any other injury please describe 


22. 
23. 
24. 
25. 
26. 


27. 
28. 
29. 


Did the baby take mother's milk after birth? 


If yes, when was it started ? Hours 


When was other feed including water given in addition to mothers milk? 


If yes, please describe what and when 

Did the baby have difficulty in sucking the breast? 

If Yes, when did it start? 

Was the baby lethargic or not moving the limbs well ? 
If yes, how many days after birth? 


Did the baby have convulsions? 


If yes, on which day? 


30. Was there any pus in umbilical cord stump or redness around it? 


31. 


Was there any pus or blisters in skin in other parts of the body? 


32. How was the baby clothed ? 
Fully clothed /naked but wrapped / partially clothed (head and feet exposed) 
33. Was the baby kept next to the mother in her bed? 
34. Did the baby develop fever? 
35. If yes, on which day? 
36. Did the baby have (loose stools/diarrhoea)? 


If yes, did the loose stools occur after each milk feed? 


37. Did the baby have vomiting? 
38. Did the baby develop abdominal distension before death? 
39. Did the baby develop jaundice? 


If yes, when did it appear? 


When did it disappear? 

40. Did the baby develop difficulty in breathing? 
If yes, when did it start? 

41. Did the baby become blue? 


If yes, what was the site 


Face / Tongue / Fingers & toes 


Yes/No 
day 


Yes/No, 
Yes/No. 


Yes/No 


Yes/No 


Yes / No 


Yes/No 
day 


Yes/No 


Yes/No 
Yes/No 


Yes/No 
Yes/No 
day 


Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
day 


day 


Yes/No 
oe 
Yes/No 


42. Did the child become blue while crying or drinking milk or coughing? Yes/No 


43. Did the child have a bulging fontanel or a big head? Yes/No 
44. Did the child have any obvious congenital deformity? Yes/No 
Yes/No 


45. Did the child have bleeding from any site? 


If Yes, which site (s) 


D. Treatment History: Was the child taken to a doctor/hospital in his/her last days? 
If yes, the diagnosis told to the patient? If a surgery was performed, details thereof 


(If the records are available please verify.) 


: 


E. Past or Family History 
Have any of the child sibling(s) died? 


If yes at what age and with what complaints? (probe if deaths were similar) 


ee 


Date of submission to PHC: 
Any other verification by Health Assistant/ Intern / JR 
Probable diagnosis (Cause of death) by Medical Officer 


Signature of Medical Officer with date 
Date of submission to Ballabgarh Received by 
Date of entry into MIS Entered by 


IMPORTANT CAUSES OF DEATH AND THEIR ICD 10 CODES 


Sr.No Cause of Death ICD 10 code 
l Cholera AO 

2 Typhoid and Paratyphoid Fever AO] 

3 Diarrhoea and Gastroenteritis of infectious origin A09 

4 Respiratory tuberculosis A1l5—A16 
5 Acute Viral Hepatitis A 80 — A84 
6 Malignant Neoplasm of Lip, Oral cavity & Pharynx C00 —C14 
7 Malignant Neoplasm of Bronchus & Lungs C34 

8 Malignant Neoplasm of Breast C 50 

9 Iron Deficiency Anaemia D50 

10 Insulin Dependent Diabetes Mellitus E10 

11 Non Insulin Dependent Diabetes Mellitus Ell 

12 Mental & behavioural disorders due to use of alcohol F 10 

13 Mental & behavioural disorders due to use of Tobacco F 17 

14 Schizophrenia F 20 

15 Mental Retardation F70 — 79 
16 Epilepsy G40 

17 Status Epileptics G41 

18 Hypertensive Heart Disease I 11 

19 Hypertensive Renal Disease 112 

20 Acute Myocardial infarction [ 21 
p2 | Chronic Ischemic Heart Disease 125 

22 Subarachnoid haemorrhage I 60 

23 Intra-cerebral haemorrhage I 61 

24 Cerebral Infarction I 63 

2S Pneumonia Ji2-—J18 
26 Chronic Obstructive Pulmonary Disease J40 — 49 

27 Acute Severe Asthma J46 

28 Gastro-oesophageal Reflux Disease K21 

29 Duodenal Ulcer K26 

30 Acute Peritonitis A80 - 84 

31 Arthosis M15 —M19 


32 
33 
34 
35 
36 
37 
38 
39 
40 


41 
42 
43 
44 
45 
46 
47 
48 
49 
50 


Renal Failure 

Calculus in Kidney & Ureter 
Spontaneous Abortion 
Medical Abortion 

Eclampsia 

Post Partum Haemorrhage 
Prematurity 

Birth Trauma 

Sepsis of Newborn 


Neonatal Jaundice 

Fever of unknown Origin 
Senility 

Sudden Death 

Head Injury 

Transport Accidents 


Intentional Self Harm Poisoning 
Intentional Self Harm Hanging 


Assault 


Ill defined Unspecified Cause of Mortality 


N17-N19 
N20 

O 03 

O 04 

O 15 

O 72 

ry 
P10-—P15 
P36 


N58 — N59 
R50.9 

R54 

R96 

SO —S9 
V1—V99 
X 60 - 69 
X 70 
XSI YP 
R99 


APPENDIX VI 
WORKERS’ BEAT SCHEDULE 


PRIMARY HEALTH CENTRE CHHAINSA {Note - Fifth visit - Missed beat, During Anganwadi 
day(AWD), Immunization & other MCH activities will be carried out, Reporting day will be on 16° of each 
month, and visit on this day will be done on reporting day visit slot} 


SUB-CENTRE - FATEPUR BILLOCH 


MONTHLY 
MEETING 
REPORTING DAY 
VISIT 


MISSED BEAT 
/SUB- CENTRE 


SUB-CENTRE — LADHOLI 


MONTHLY 
MEETING 


2 
2 


50 
00 
1B) 


*L — Ladholi,B — Behbalpur, F I — Fatepur Billoch (I) 


SUB-CENTRE — NARYALA 


PT _[cnamana | eatamemnseacan |__| NARA | ARISERARATAN 
es tush ots 6 ra fo | | % 
AWD(N) 
AWD(P) 


fem | 12 150 141 COMPUTER 
’ A WN) DAY 
eo fae e 

oo) a eT ae on |, 120° |) eee ee 


SUB-CENTRE — JAYA 


*A - Ahemadpur 


SUB-CENTRE — CHHAINSA 


101 200 | MONTHLY 


Pe fue fas [sels] [ime [os |e | ss | Mme 
AWD 

se [ a fas [oe fo | a 

eA 

fe 

Pwr ow fms [ne fs | [me [is | | os | [ 
AWD 

Pe [amr fas fas [ae | Fan aso fa [ae fan [as 


SUB-CENTRE -— ATALI 


REPORTING 
DAY 


A - Atali 
M - Moujpur 


WORKERS' BEAT SCHEDULE — PRIMARY HEALTH CENTRE DAYALPUR 


SUB-CENTRE - CHANDAWALI 
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SUB-CENTRE - JUNEHRA 


DAYALPUR 
COLONY 


REPORTING 
DAY 


MISSED 
BEAT 


*M — Machhgarh, J — Junehra 


SUB-CENTRE — SHAHPUR KALAN 
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APPENDIX VII 
MONTHLY HEALTH ASSISTANT REPORT 
Report of health Assistant (Male) 


Name of the health supervisor: Reporting month: 


centre 1 centre 2 centre 3 centre 4 Centre 6 al 


Siumberot workers visited =| || Lettre sola 
Sumberofvillaces visited | || | | | itn nol 
Records verified 

eT ines 
Sramilypleming register [| earn 
nmeeninanterister te | gee | 

Malaria register a | le | + 
RO GAR abcd (aia | | liana a 


B. Field visits 
1 Tuberculosis 


ES ae 
Tuberculosis cases visited 

Number of TB defaulters _— 
visited and motivated 


Number of TB defaulters 
retrieved back to treatment 


2. Family planning 


Number of copper T users 
visited 
ea 


Number of tubectomy / 
vasectomy acceptor visited 
(last three months) 


Maternal death 


Summary of social audit : 


D. Community involvement 


Number of interactions with 
Panchayat members 


Number of AWC visited eed 


Number of village grievance 
committee/ Village health 
committee meetings attended 


Number of village meetings 
conducted 


E. School health 


- salamesctea $f fp 
--* ciahaneeten coed EE ES SE See 


Number of students 
Number of students 


F. Health education 


G. Special activities: 


Activities in special groups (eg: adolescent girls, mobile population etc): 


Trainings conducted for (eg: for ASHAs, AWWSs etc) 


| Number of health camps 


'| attended /organized 


Summary of the health talk/ health camp: 


| H. Disease outbreak 
=. Ll. eee 


Report of Health Assistant (Female) 


Name of the health supervisor: Reporting month: 


Sub- Sub —- Total 
Sub-centre Sain Sub — Sub —centre Pentre 
1 3 centre 4 5 6 
A. Supervision 


alia oti ile aalid ies i 

visited 

alll a ie a ae 
visited 


Records verified 


iii. [oo | ee | Ce 
Birth Birth register. Til es 7 ee ee ee 


le a 
register 


Comments: 


B. Field visits 
1.Maternal health 


Number of high risk 
pregnancies 
examined 
Number of high risk 
pregnancies referred 
2.Family planning 
Number of copper T 
users visited 


Number of OCP 
user visited 


Number of CC user 
visited 


Number of 
tubectomy / 

vasectomy acceptor 
visited 


(last three months) 


C. Social audit 


ft SE ee 


Summary of social audit : 


D. Community involvement 


Number of interactions with 
Panchayat members 


Number of village 
grievance committee/ 

| Village health committee 
meetings attended 


Number of village meetings 
| conducted 


Summary of the village meetings: 


E. School health 


Number of schools visited 
| Number of students examined 


Number of students immunized 
with DT 


Number of students immunized 
with TT 


Number of health talks given ae 


F. Health education 


Summary of the health talk/ health camp: 


Number of health camps 
attended /organized 


G. Disease outbreak 
a 


Summary of the outbreak response: 


H. Special activities: 


Activities in special groups (eg: adolescent girls, mobile population etc): 


Trainings conducted for (eg: for ASHAs, AW WSs etc) 


Summary Report 


Financial Report of the Month 


Janani Suraksha Yojana (JSY) 


Number of JSY Beneficiary Obtaining Benefits During The Month 


SC-HOME | SC-Hospital | BPL-Home | BPL— Hospital 


Delivery Hut 


Number delivery cases attending the delivery hut 
Number of delivery conducted at the delivery hut 


Number of cases referred 


APPENDIX VIII 


UPERVISORY MEETING FORMAT 


NM 


Subcentre2 | Subcentre3 | Subcentre4 SubcentreS | Sub centre 6 


Mean OPD attendance 


Active malaria surveillance 


(MBER/Number) 


Immunization coverage 


e BCG 
e DPT 


e Measles 


e TT 
Total ANC 
High risk 
New Spacing methods 


VA forms submitted/Sent to 
BLB 


Under five infant death 


e Total 


e New 


e Categories 


e Defaulters 


Number of NCD forms filled 
Number of NCD cases 


- 
: 
: 
- 
* 
J 


¥ 


Number of NCD cases 
referred to MO 


| 2 ee 


. No. 


f 


APPENDIX IX 


ANNUAL CONFIDENTIAL REPORT (ACR) FORMAT 


isease Surveillance 
o of Malaria Slides Made 


Population 

Annual Blood Examination Rate (ABER) 
Annual Blood Examination Rate (ABER) Score 
Outbreaks Reported 


a 


mmunization 
verage 


CQ |= 
is) 


DPT B 
Wastage 


IPPI Activity 


—_ — 
©} 


Vitamin A Coverage 


8 


Average forms filled 


Registration within 12 weeks 


TT coverage 
Mean ANC visits 
Maternal Deaths 


| 


Institutional deliveries 
NNMR 


=! 


T 


Deliveries by workers 


Demographic surveillance 
Quality of census work 


APPENDIX X 
j AIIMS MONTHLY REPORT 


; DEMOGRAPHIC DETAILS 
- wa Sub- Sub-centre Sub — Sub —centre | Sub — Centre 
Sub — centre centre 2 3 centre 4 5 6 Tota 

; Total Population 

(Previous month) 

j 

| Present /previous 

|} month 


| No of Eligible couples 
brought forward 

No of male married 
(MM+) 

No of male married 
(MM-) 

No of females married 
(FM+) 


ce. fe | 
(temporary <1 yr) 

+ ia 
permanent >1yr) 

Out-migration 

(temporary <1 yr) 

Out-migration 

FF Hat 


Within | wk 
Between | wk-lmo 
| Between Imo -lyr 


Total infant deaths 


Death 1 - 5 years 
Death 5 -14years 


Death 15-59 years 


Death >=60 years 


Deaths registered — 
total 


Present /previous month 


Deaths verified and VA 
forms submitted 


Total Population 
(last month population 
+ MM + In migration - 
deaths- FM” - out. 
migration 
Total children 0-5yrs 


i il cis, A 
ea emia re ake: 
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ee |i lee 
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w 
4 
wm 


Centre 
6 


OPD Bo 
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Lo... SR 0 Bl ie ee SE eS ee 
bh ee Pee Sees 
Lb lf i ei Tee 
Total (Old + new) 
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a a es ee 
Ei SS ee Se aE Sie Pe Seth Pala 
nm Mit hnaihiibort* 8 8358£©. 
ee Seas See ee 
ee See See Lec... 
Se Be Se See 
a : = 
cases at 
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APPENDIX XI 
ANNUAL REPORT CRHSP, BALLABGARH 
Comprehensive Rural Health Services Project (AIIMS) 


Year 2008-2009 
PATIENT CARE 


This has been divided into two broad categories. 
1. Referral Hospital Ballabgarh 


2. Community Health Services 


- 1. Referral Hospital Ballabgarh 
is Outpatients 
The following outpatient departments are run: 
(a) General outpatients for adults - Daily 
(b) Child Welfare Centre for children - Daily 
(c) Ophthalmology outpatients Daily 
(d) Dental outpatients Daily 
(e) Obstetrics & Gynecology outpatients — daily 
(f) ANC Clinic - thrice a week 
(g) ENT - twice a week 
(h) Rehabilitation outpatients - two days a week 
(i) Psychiatric outpatients - once a week 
(j) Pediatric Surgery outpatients cum surgery - once a week 


(k) Non Communicable Diseases clinic —oncea week 


OPD LOAD 


166886 
98700 


4. Inpatients load: 
The number of beds in wards 
. 50 
has remained unchanged at 
Total No. of admissions 
7009 
including Hospital births 
Number of Hospital births 1595 


Bed Occupancy rate 49.19% 
Average duration of stay 1.7 days 


5. Distribution of Inpatients by specialty 


~ Emergency patient load: 


Number of patients registered 18899 
Number of medico-legal cases Siz) 
6. Diagnostic tests performed 


Lab investigations (Including malaria slides) et 


a ee 


7. Total number of surgical procedures performed Sex wise 


SE ee 


). Revised National Tuberculosis Control Programme (RNTCP) 


Ballabgarh hospital is a Treatment Unit under the Revised National Tuberculosis Control Programme and 
las 4 (four) Microscopy Centres under it. Total cases treated at Ballabgarh Hospital in 2008 was 529. 


3reak-up of cases treated at Ballabgarh Microscopy Centre 


Category I 
Category Il 


an a 


Community Health Services 


tensive Field Practice Area (IFPA) 
This comprises of the two Primary Health Centres Dayalpur & Chhainsa. Outpatient, 


domiciliary & referral services are being provided. 
1) Community level Indices 


(i Population saat 


(ii) Birth Rate per 1000 population 23:7 


(iii) Death Rate per 1000 population 7.2 
(iv) Neonatal Mortality Rate per 1000 live births 19.6 
(v) Infant mortality rate per 1000 live births 38.7 
(vi) Maternal Mortality Rate per 100,000 live births 212 


(2) Load of OPD patients at various centres in IFPA 


Name of Primary Health Centre New cases Repeat Visits Total 
Dayalpur Primary Health Centre 12710 10737 23447 
Chhainsa Primary Health Centre 10798 9672 20470 


3. Laboratory activities 


Laboratory Test 


Primary Health Centre 
Chhainsa 


Slides for malaria parasite Seat! 
Haemoglobin estimation 


Primary Health Centre 
Dayalpur 


Urine for albumin, sugar and 
pregnancy 


Family Welfare & Maternal Child Health 


The Project area is dependent on the District Family Welfare and Immunisation Offices for the supply of 
vaccines and other items. 


(i) Total AN cases (new registration) 2239 
(ii) Pregnant women receiving AN care 100% 
: (iii) Complete TT coverage of registered cases 90.10% 
| (iv) Deliveries conducted by staff or hospital 1033 
(v) Eligible couple protection rate 52.05% 
(vi)Total number of persons who accepted Family Planning methods in 
the year 2008 1167 
Tubectomy 197 
Vasectomy 30 
CC users 532 
IUD 201 
Oral pills 207 


Expanded Programme on Immunization 


Coverage of children12 to 23 month of age 


BCG 98.0% 
OPV (3 doses) 96.4% 
DPT (3 doses) 97.9% 
Measles 94.4% 


National Health Programmes 


1. Malaria 
Collection of blood slides is done by active and passive surveillance in the IFPA. 
Total number of slides collected 8058 
Total number of positive cases 10 
Indices 
(i) Annual blood examination rate 9.4% 
(ii) Annual parasite incidence rate 0.12/1000 population 
0.12% 


(iii) Slide positivity rate 


EE 


2. Tuberculosis , 
The Revised National Tuberculosis Control Programme is carried out in the IFPA on the national pattern. 
Dayalpur Primary Health Centre has been designated as a Microscopy Centre and caters to all villages under 
the IFPA. The break-up of patients treated in the total Field Practice Area is as follows: 


Category | 66 
Category 2 35 
Category 3 14 
Total 115 


3. Integrated Disease Surveillance Project (IDSP) 
Integrated Disease Surveillance Project is going on in Primary Health Centre and weekly report is being sent 
to District Hospital. No outbreaks were reported in year 2008-2009. 


4. Demographic and behavioural Surveillance 


The Census of the villages under Primary Health Centre, Chhainsa was carried out between 1" and 31" 
December, 2008 by male Multipurpose MPW. Data was collected for various demographic indicators 
including literacy and occupation. Data entry was started as soon as census was over. Data entry was 
completed by 5° January. Final census report was ready by 19” January which was discussed with different 
stakeholders. 


Surveillance for Demographic Environmental and Health Information (SUDEHI): Information on Maternal 
and Child Health related knowledge, attitude and health seeking behaviour was collected from the mothers of 
a child cohort born from1“ January to 31° December 2008. MPW female collected the information using the 
appropriate forms under the supervision of Health Assistant female. The number of SUDEHI forms filled was 
884 by Chhainsa and 902 by Dayalpur. 


Number of Births registered at the Primary Health Centres: Dayalpur— 435; Chhainsa - 634 
Number of Deaths registered at the Primary Health Centres: Dayalpur — 255; Chhainsa - 232 


5. Special Activities 


Maternal and Child health (MCH) camps at Chhainsa: Since 7" November, 2008 MCH camps are being 
organized in different villages of Primary Health Centre on Friday forenoon. Since February 2009, this 
activity was intensified in two Sub-centres Chhainsa and Atali, where camps are being held at Anganwadi 
centres on Wednesdays and Thursdays respectively. A comprehensive package of reproductive and child 


health services including ANC check-ups, laboratory investigations like haemoglobin estimation blood 


grouping and typing and urine albumin, immunization and physical examination of children as well as health 
education is being provided at these clinics. 


Performance of MCH camps 


No of Camps held 


No. of patients seen 


Investigations 


Haemoglobin Estimation 


Blood grouping and typing 


Urine albumin and sugar 


Urine Pregnancy Test 


Village health days at Dayalpur: All the female heath workers along with respective Anganwadi worker and 
ASHA worker conducted village health days as per the planned schedule. These days were utilized for 
providing health education regarding ANC, Adolescent Health, identification of high risk beneficiaries, and 
notification of vital events. A total of 381 Village Health Days were held in 2008-9. 

The nursing students delivered health talk on selected topics in various villages as a part of their assessment 
supported by the MPWs during the talks. A total of 108 Health Talks were delivered in 2008-09. 

Intensive Pulse Polio Immunization (IPPI): The intensified pulse polio programme was conducted for 11 
times during the year 2008 viz, 06.01.08, 10.02.08, 30.03.08, 27.04.08, 01.06.08, 06.07.08, 17.08.08, 
07.09.08, 28.10.08, 16.11.08 and 21.12.08. The coverage was 99%. Each polio programme lasted for three 
days. (First day — booth activity, Second and Third day for house to house immunization) 

Control and prevention of NCDs: Under a research project initiated in collaboration with ICMR, since March 
2008, MPWs were trained to do risk assessment for NCDs, suspect NCDs, and provide advice on risk 
behaviour change. The Sub-centres and Primary Health Centres were also provided digital BP and 
glucometer. 2195 adults were screened by MPWs for risk of Diabetes, CVD and Stroke. 1800 patients were 


also screened at Primary Health Centre through opportunistic screening. 


i. Total number of surgical procedures performed Sex wise 


7. Revised National Tuberculosis Control Programme (RNTCP) 


Ballabgarh hospital is a Treatment Unit under the Revised National Tuberculosis 
Control Programme and has 4 (four) Microscopy Centres under it. Total cases treated at 
Ballabgarh Hospital in 2008 was 529. 

Break-up of cases treated at Ballabgarh Microscopy Centre 


APPENDIX XII 
PRIMARY HEALTH CENTRE ACTION PLAN 


A. General Information Year 
State : Haryana Birth Rate (Distt./State) : 
District : Eligib le Couples : 
P.H.C. (As on Ist April, ) 
; No. of Sub-centre 
under PHC : 
Population of PHC 


(Total of Population under sub-centres) : 


: Services 


Antenatal Care 
Total No. of ANC cases registered 
in PHC area. 


Planned performance in 
current year compiled 
from sub-centre plans 


Performance in 
last year 


Treated 
Referred to FRU 


No. of High Risk 
Pregnant Woman 


No. of Pregnant women given prophylaxis 
with IFA tablets 


Natal Care 
Total No. of deliveries in the PHC area 


a) ANM/LHV 
b) Trained birth attendent 
c) Untrained birth attendent 


deliveries 
by 


No. of Institutional 
deliveries 


b) At sub-centre 


Page No. 2 (Form - 2 contd.) 


Planned performance in 
current year compiled 
from sub-centre plans 


Services Performance 


No. of pregnant women reffered to 
FRU for delivery 


Neo Natal Care 
No. of Sick | Treated 


Distt. Hospital 
Other Institutions 


a) Identified by ANM 
b) Dealt with at PHC 
1) Treated 
ii) Referred 


New Born 


MTP 


No. of MTP 
referred to 


RTI/ STI Male Male 


No. of 
cases 


Immunization 
No. of BCG 

infants 
immunised|DPT-2 i 
(0-1 Yrs.) 


Fully Immunised 

No. of Children DPT Booster 
immunized 

(more than 18 month); OPV Booster 
No. of children immunized 
(more than 5 Years) DT 


No. of Children immunized 
(more than 10 Years) TT 


No. of Children immunized 
(more than 16 Years) TT 
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Services 


Performance in 
last year 


Planned performance in 
current year compiled 
plans 


IFA 
No. of Children given IFA small 
(below 5 Yrs.) 


Vit. A 


No. of Children 
administered 

Vit. A (9 months to 
3 years) 


a) Dose 1 


c) Dose 3-5 


Male 
Sterilisation 


Female 
Sterilisation 


IUD 
Insertion 


Oral Pill Users 


26. Condom users 


Page No. 4 (Form - 2 contd.) 
Material & Supplies 


Additional Qty. 
required in year 


Stock Position on 
Ist April 


Qty. used in 
previous year 


i Contraceptives 
Nirodh Pieces 
Oral Pills Cycles ; a a 
ae ett oe 


Tubal rings ba 
Dai Kits 


Prophylactic Drugs 


12.| IFA Tab. Large 


IFA Tab. Small 


ORS Packets 


b Cotrimoxazole 


Tab. Paediatric 
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Available (No.) Functioning (No.) 


Equipment and Facilities 
PHC Building Owned or Rented 
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18. MTP Suction Aspirators 
9. Equipment for Infant Resucitation 


poet 


Surgical Equipment relating to PHC 
expertise 
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Sanctioned (No.)| In position (No.) Vacant (No.) 


Staff Position 


Category of Staff 


Medical Officer - 1 


Medical Officer - 2 


Lady Medical Officer 


Dental Surgeon 


Staff Nurses/Nurse Midwife 


Pharmacist / Compounder 


Lab. Tech./Lab Asstt. 


Radiographer 


OQ 


omputer 


0 alaria Supervisors 


< 


Block extn. Educator 


12. Public Health Nurse 


13. Lady Health Visitor 


4 river 


— 


15: Multipurpose Worker - Male 


16 Multipurpose Worker - Female 


17. Class - IV Staff 


Signature (MO/PHC) 


SS 
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APPENDIX XIII 
CODING FOR HMIS 
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APPENDIX XIV 
CENSUS TIMELINE 


November December January 


ACTIVITIES & TIME- LINE 


. Faculty, Resident, MO 
IC meeting 
(Finalizing FRC format) 
| ee 
| Meeting of Workers/ = si 
| Training of workers ee 


| HA review/update of 

| Census. (Filing written 

| report) 

| MO I/C review and 

| Update of Census. (Filing 
| written report) 


| 
| 
| 
| 
| 
| 
i 
| 


| Mid- way review of 
| census Faculty/ HA/MO 


| Completion of Census ie, 
| field work e-- 
| 

i HA and MO IC to submit 

; their census 

records/forms. 


Validation of workers 
data collection vs 
HA/MO IC 


Data Entry of Census. 


MPWs/HA/MO ICs 
forms 


Generating final Census 


report and Outputs. 


APPENDIX XV 
HMIS DATA GENERATING FORMAT 


Summary Demographic Information Sheet: CRHSP. 


Post Census 2009(1" January to 31" Dec, 2009) 


fi -~| Total Population (30" June9008) | ee 
Under Five population (% of Total Pop!n) =a 
ps 165:Population (% of Total Popin) = 
a ithe | 
S| bahne 
[S| Neoriatal Mortality rate 
fg} ¥efant mortalityrate 
PS | Under Five'Mortality rate 
9 ~— | Mistermal Deaths 
10 iimigrationmitet ee 
pit -—/@utMipratiow rate ee 
Sex ratio (Adult Population) Paes Sites. 
Sex ratio (at birth) ae Se 
Literacy rate a nn 
Eligible Couple (%) ee See 
16 Couple Protection Rate me 
Tubectomy 
Vasectomy 
CuT 
Condoms 
q Oral Pills 
ae aetabFenilityRate 
18 Abortion rate 
19 Immunization Coverage 
DPT1, DPT2, DPT3, DPT-B 
OPV-1,OPV-2,OPV-3,OPV-B 
a} EGovergesiyc. a 
fo thatitutionabdelivery% a 
a} eeetatencefPN 
—_ Ki a a 
aaa} Self reported DMprevalence 
aah ported ORiiprevalence eee 
arene pistke Prevalencs 


Summary Demographic Information Sheet 
Primary Health Centre Dayalpur, Primary Health Centre Chhainsa 


Post Census 2009(1" January to 31" Dec, 2009) 


Indicator/data element 


Total Population (30™ June 2009) | 
"Under Five population (% of Total Population) | f 
[> 65 Population (% of Total Population) | | 
Birth rate a ae 2 
SO a a Se ae 
[NeonaiaiMerality rates | ee | | 
hintmeiy rts a  —— | | |e 
Se AE = 

eS aa 2 

SS = 

| 

eS 24 = 

= = 

S = 


Dayalpur 


Nn 


| 6 
[8 | Under Five Mortality rate 
[Se MaternalBeaths = 


Out Migration rate 


Sex ratio (Adult Population) 


Sex ratio (at birth) 


a 
Literacy rate | 
Eligible Couple (%) —— | 
6 
Vasectomy 
Cul 
Total Fertility Rate = = 
Abortion rate 
Spontaneous e 7 
MTP 
; E i 
- 2 
Se 
ee & 
ze 8 
Me oF 
rm 


1 | 
l Couple Protection Rate 
Condoms 
I —— 
Immunization Coverage > 
| 20-2 | = = 
| 21 ze 3 
| 2 | [D—O— 
| 23 | 
me = = 
rE 6S = 2 
——— 


Tubectomy 
Oral Pills 
BCG 


DPT1, DPT2, DPT3, DPT-B 
OPV-1,OPV-2,OPV-3,OPV-B 
Self reported HT Prevalence 
S 


elf reported CHD prevalence 


20 
21 
22 
23 
24 
25 


Summary Demographic Information Sheet: Sub-centre/Village 


Post Census 2009(1" January to 31° Dec, 2009) 


Indicator/data element Dayalpur 


= Total Population (30" June 2009) 
Male 
.2___| Under Five population (% of Total Population) [| 
|3___— | > 65 Population (% of Total Population) = [| CidTC CC 
a Births 
ae 
Female 

ee es eee 
op eematal Deate  eee 
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Po snap FiverDetths: rao), ego rn 
Ps aE matemal Deaias ee eee 
In migration hol viento ae To scm 
Out Migration (a 
Literacy rate |e 
Eligible Couple (%) ae 
14 Couple Protection Rate P 

Tubectomy 

Vasectomy 

CuT 
Condoms 

Oral Pills 


16 
Spontaneous 
MTP 


(SET 
17 Immunization Coverage 

BCG 
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APPENDIX XVI 
NATIONAL RURAL HEALTH MISSION FUNDS 


Honorarium to ASHA 
ANC registration, 3 ANC visits, distribution of 100 IFA tablets, Post natal 


visits 


Birth/Death registration 


Institutional delivery Rs. 100 


Counselling regarding essential newborn care and exclusive breast feeding 
Counselling regarding safe MTP 


Counselling regarding STI/RTI 
Attending meeting at Primary Health Centre (Once a month) 


Mobilization of the community for Immunization sessions Rs. 100/month/village 


Janani SurakshaYojana (JSY) Payment 


Home delivery Institutional delivery 


Scheduled caste Rs 500 Rs 2200 (1500 is Haryana 
(birth order more than 2) Govt. contribution) 


APPENDIX XVII 


GUIDELINES FOR USE OF UNTIED FUNDS OF SUB-CENTRE 


. The fund shall be kept in a joint bank account maintained by MPW(Female) and the Sarpanch 


_ Decisions on activities for which the funds are to be spent will be approved by the Village Health 

~ Committee (VHC) and be administered by the MPW (F emale). In areas where the Sub - centre is not co- 

_ terminus with the Gram Panchayat and the Sub-centre covers more than one Gram Panchayat, the Village 

Health Committee of the Gram Panchayat where the Sub-centre is located will approve the Action Plan. 
The funds can be used for any of the villages, which are covered by the Sub - centre. 


. Untied Funds is used only for the common good and not for individual needs, except in the case of referral 
and transport in emergency situations. 


. Suggested areas where Untied Funds may be used include: 


Minor modifications to Sub-centre - curtains to ensure privacy, repair of taps, installation of bulbs 
and other minor repairs, which can be done at the local level. 


Ad hoc payments for cleaning up Sub-centre, especially after childbirth. 

Transport of emergencies to appropriate referral centres. 

Transport of samples during epidemics. 

Purchase of consumables such as bandages in Sub-centre. 

Purchase of bleaching powder and disinfectants for use in common areas of the village. 


Labour and supplies for environmental sanitation, such as clearing or larvicidal measures for 
stagnant water. 


Payment/reward to ASHA for certain identified activities 


5. Untied funds shall not be used for any salary, vehicle purchase, and recurring expenditures or to meet the 


expenses of the Gram Panchayat. 


APPENDIX XVIII 
PROVISIONAL DEMOGRAPHIC INDICATORS FOR 


VILLAGES UNDER IFPA (YEAR 2009) 
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APPENDIX XIX 


LIST OF CURRENT EXTRAMURAL RESEARCH PROJECTS IN FIELD AREA OF 
CRHSP BALLABGARH 


Title of the Project 


Investigators Funding 


Agency 


Development Of Appropriate Prevention And Intervention 
Strategies For Non-Communicable Nutritional Related 
Disorders Among Women In Post-Reproductive Period: A 
Multi-Site Study. 


Puneet Misra , 
Shashi Kant 
K. Anand 


oe 


Development of a model for strengthening of existing health 
system to address non communicable diseases in India . 


K. Anand, 
Sanjeev K. Gupta 
Shashi Kant, 


CS Pandav 


SK Sharma 
Sanjeev K. Gupta 


Prevalence of Tuberculosis in Faridabad district of Haryana. MOHFW, 


GOI 


Sanjay K. Rai 


Prevalence Of Coronary Heart Disease and its Risk Factors In ICMR 
Residents of Urban and Rural Areas of NCR — A Repeat 


Survey 


K. Anand, 
Sanjeev K. Gupta 


D. Prabhakaran 


Shobha Broor, CDC 


K. Anand 


W. Sullender 
(UAB) 


Direct and indirect protection by influenza vaccine given to 
children in India 


ICMR 


G Makharia, 
K. Anand 


A pilot study to estimate the community prevalence of celiac 
disease 


Anil Goswami 


CDC / 
ICMR 


K. Anand, 


Influenza Disease Burden in rural communities in India 


Sanjay K. Rai 


Shobha Broor 
(UAB) 


APPENDIX XX 


PROFILE OF VILLAGES (YEAR- 2008) 
{Villages are arranged in alphabetical order} 


AHMEDPUR 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Total number of deliveries (hospital/home) 
Number of births 
Number of deaths 


Maternal deaths 


Schools 


Number of children 


ATALI 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


Female [Tol 
3577 3004 6581 
7 
: 
42 


3 
50 
7 
] 


Total number of houses 


Total population 


>60 yrs 

Total number of deliveries (hospital/home) 
Number of births 

Number of deaths 

Infant death 

Neonatal death 

Under-5 death | 

Maternal death 


127(64/63) 


b 
Ss 


5 
3 
3 
3 


4 


54 
> 
a ae 


Schools 


Govt High School 


CS i 


BEHBALPUR 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Total population 1320 1175 2495 


384 
81(49/32) 


—— 
—- 
- 


Schools 


BHATT PURA 


Demographic Indicators and Vital events (as on 1" Jan 09) 


Female 


Total 
Total number of houses 


Total population 


3 


157 29 
16 2 
14 


4 
2 
4 
2 


>60 yrs 


b] A 
S| 5 


Total number of deliveries (hospital/home) 
Number of births 
Number of deaths 


6 (3/3) 
4 


3 


2 
86 
28 
3 
5 = 


1 
Neonatal deaths 


Infant deaths 
Under-5 deaths 
Maternal deaths 


— 
— 


Z, 


Schools 


None 


BUKHARPUR 
Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Total population 1209 1100 1309 
: 


Maternal death Nil Nil Nil 


Schools 


Number of children 


Jatin Public School 


CHANDAWALI 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


7 
Total population 2611 2328 4939 
2 eae ee Se: 
a 
le 
Total number of deliveries (hospital/ home) Sa 152 (102/ 50) 


27 
Nt 
— ae 


Schools 


Shiv Shishusneh Public School 
Saraswati Vidya Mandir 


CHHAINSA 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Female 


1038 
4136 8720 


1118 
84 (102/182) 


742 
519 
2 
255 
65 
15 
7 
18 


Total number of houses 


4574 
133 
580 


Total population 


09 

538 

290 
18 
2 
0 
5 


N 
N 
\O 


Total number of deliveries (hospital/home) 


Number of births 137 
3 


os) 
\e*) 


Number of deaths 


Infant deaths 


Neonatal deaths 


1 


l 
1 
1 
Under-5 deaths I 


Maternal deaths 


Schools 


Number of children 


DAYALPUR 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


i. 
ae (a 


Total number of houses 


Total population 3356 


>60 yrs 7 


Total number of deliveries (hospital/home) 


Number of births 
Number of deaths 
Infant deaths 


87 
352 
22 
67 
26 
4 


$ 
5 


Neonatal deaths 
Under-5 deaths 
Maternal deaths 


252 
- 
ae 


Schools 


337 
350 
25 


Modern Public High School 


ao oe 
a ee 
Government Senior Secondary Girls School 337 no oe 
ar aa 


Modern Public Senior Secondary School 


Tagore Public School 


Nalanda ( bal vidyalay + senior secondary) school —_ 2 


DAYAL PUR COLONY 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


frases — 
Total number of houses 


Total population 


Total 


Female 


492 
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i) aoe 
hdbelelle | 


a (644 


a 
a 
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eT 


Under-5 Deaths ye 
Maternal Deaths ES 


Z 
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School 


Number of Children 


ae 


School Name 


Government Primary School 


DULEYPUR 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


a 


Total population 

_ 

a 

| 

ab OS i 
° ae 


Number of deaths 
Infant deaths 


Maternal deaths 


School 


FAT HEPUR BILLOCH 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


—_ ae a 
Total number of houses . a 272 


Total population 4717 4144 8861 
7 |* a 


Total number of deliveries (hospital / home) 


Number of births 


Schools 


Government Girls Middle School 


Government Girls Primary School 


Mahavir Senior Secondary School 


Saraswati Public High School 


GARKHERA 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


Total 


1563 3425 


242 
44 
82 


Total number of houses 


Total population 1862 


195 164 
121 
Total number of deliveries (hospital/home) 2 19 


Nn 


88 (37/51) 


Number of births 
Number of deaths 


>. 


— pnt 
Wl WwW 
Wl Wl Wl —!|} Ww 
No 
MN 


\o 


Neonatal deaths 
Infant deaths 

Under- 5 deaths 
Maternal deaths 


—" 
No 
—" 


Nil 


Zz 


Schools 


1 Government High School 


ie 
Aditya Vihar National School 
Greenfield Public School 
a 129 

= 


5 Adarsh Sainik Niketan 


JAYA 


Demographic Indicators and Vital Events (As On 1* Jan 09) 


Total number of houses 


Total population 


Total number of deliveries (hospital/home) 


Number of births 
Number of deaths 
Neonatal deaths 
Infant deaths 
Under- 5 deaths 
Maternal deaths 


Schools 


Kiran Memorial School 


JUNEHRA 


Demographic Indicators and Vital Events (As On 1" Jan 09) 

/ a e | Female 
Flee 
ell 


6 
2 
2 
il 


ee 
Ee Sa 
a 


; 
. a 
. aa 
: am 
: = 


Schools 


None 


KHERA 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


— a 


124 104 228 


Total number of houses 


Total population 


>60 yrs 

Total number of deliveries (hospital/home) 
Number of births 

Number of deaths 

Neonatal deaths 

Infant deaths 

Under- 5 deaths 

Maternal deaths 


Q 
S 


School 


School name 


Category/Class | Number of children 


LADHOLI 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


———— 
ees tte 
ee 
a 
jor fa 


Total number of deliveries (hospital; home) 


Number of births 


Reif 
CE 
— ao 
= | 
Es 


34 


Under- 5 death 


Maternal death 


Schools 


Government High School eo a 
Saraswati Private School 


MACHHGARH 


Demographic Indicators and Vital Events (As On 1° Jan 09) 


82 
85 
21 
04 
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Total number of houses 


Total population 


N 
— 


128 (89/39) 


5 
3 
Total number of deliveries (hospital/ home) 
] 


Number of births 


N 
GN 


Wl WN 
pot 


Number of deaths 


ON 


Neonatal deaths 


Infant deaths 


—— 
N 
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Under- 5 deaths 


Maternal deaths 


Schools 


MALERNA 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


Male 


Female 
= a 


Total number of houses 


Total population 
7 

__ 00 
Peay, 
. 
a 


l 
>60 yrs 


35 

119 

59 
Total number of deliveries (hospital; home) 
Number of births 35 
Number of deaths 15 
Neonatal deaths 
Infant deaths 
Under- 5 deaths 


Maternal deaths 


School 


Government Middle School 


MOUJPUR 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


a 
rs 


Total number of houses 


1605 
= ae 
78 78 
me & 
3 
3 
l 
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Total population 


876 
13 
100 | 
EB) 5 
Number of births 15 6 
Number of deaths 3 
Neonatal deaths l 7 
Infant deaths 
Under- 5 deaths Z 
il 


729 

19 

40 

2h 
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4 
Maternal deaths Nil 


= 
| 
= 
= 
zz 
Total number of deliveries (hospital/home) 4 
= 
zz 
= 
zz 
zs 
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Schools 


School name Number of children 
Government Primary School 


MUJHERI 


Demographic Indicators and Vital Events (As On 1 Jan 09) 


Lam = 

a 
aaa fae pon 
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Schools 


Government School Middle School 


Number of children 


NARYALA 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


ae 
a Le 


Total number of houses 


Total population 1376 


<5 yr 


40 
168 
77 


>60 yrs 


Total number of deliveries (hospital\home) 


44 
21 


: 
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Number of births 
Number of deaths 
Neonatal death 

l 
3 


Infant death 
Under- 5 death 
Maternal death 


Schools 


Government High School 695 


JB Memorial Public School 


NAWADA 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


Female Total 


1297 2792 
58 
58 


Total number of houses 


1495 


Total population 


ie) 
oo 


—_) 


166 


>60 yrs 


Total number of deliveries (hospital/home) 


74 (65/9 ) 


132 
0 


eS) 
oe) 


— 
f=) q 


Number of births 2 


~ 


Number of deaths 
Neonatal deaths 
Infant deaths 


Under- 5 deaths 


oo 
Uo 


Nil 


Z, 


Maternal deaths 


School 


Government School 


‘ 


Category/Class Number of children 


NIRHAWALI 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Total 


Total number of houses 


1369 1194 2563 


Total population 


Wo 
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~— 
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o>) 
\O 


356 
150 
87 (45/42) 
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Total number of deliveries (hospital/home) 
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Nn 


Number of births 
Number of deaths 
Neonatal deaths 
Infant deaths 
Under- 5 deaths 
Maternal deaths 


Nil 


z. 


\e*) — (ve) — 

Ww 

: — 
No ee. ee 
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Schools 
Government Middle school 238 
Bhati Public School 267 


PANHERA KALAN 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Male | Female 
ci 
4 
a 


56 
14 
3 
2 
3 

il 


4 
= 
= 


Schools 


Number of children 


PHAFUNDA 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Maternal deaths 


Schools 


None 


ae 


SHAHPUR KALAN 


Demographic Indicators and Vital Events (As On 1" Jan 09) 


—_ 

+ Se ee - oe 

Sree ce 

Total number of deliveries (hospital; home) eo Sena 
_— 
= 
= 
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Total 
227 
2037 


21 
12 
55 (36/19 ) 

5 
14 
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Number of births — 
el LE: a 


22 
130 
23 

1 

ys 
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2 
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4 
9 
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aie 
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Schools 


a | Government School 132 
Pratap Academy 203 


SAHUPURA | 


Demographic Indicators and Vital Events (As On 1“ Jan 09) 


Remake [Teal 
a a 
54 
15. | 


a 
=— 
= 
Lk 
= 
= 
= 
z= 


Number of death 


i 
= 
=z 
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SOTAI 


Demographic Indicators and Vital Events (As On 1% Jan 09) 


Came 2 
1719 3631 

91 

33 


98 (55/43) 


ee 
| a 
a 


School name 


Faculty 
Centre for Community Medicine 


Dr. Chandrakant S. Pandav, Professor and Head 
M.B.B.S., M.D., M.Sc.., FNAMS, FIAPSM, FIPHA 


cpandav@iqplusin.org 


Specialization: Physician, Public Health Specialist, Clinical Epidemiology & Biostatistics, 
Health Economics & Health Policy 


Dr. Chandrakant S. Pandav is Professor and Head of Centre for Community Medicine, the All India 
Institute of Medical Sciences (AIIMS), New Delhi, India. 


He is a Physician, Medical Scientist, Public Health Specialists, Epidemiologist and Health 
Economist. Dr. Pandav completed both his graduation (MBBS) and postgraduate (MD; Community 
Medicine) from the All India Institute of Medical Sciences, New Delhi. He has also done M.Sc. (Health 
Economics, Clinical Epidemiology and Biostatistics) from the McMaster University, Hamilton, Canada. He 
is an alumnus of the Department of Human Nutrition at the London School of Hygiene & Tropical Medicine. 


Dr. Pandav has to his credit over 260 publications and presentations in reputed national and international 
journals, and in various conferences. He has also co-edited 13 books on health sciences and health 
economics, published by the Oxford University Press, India. He has also been conferred many national and 
international orations. 


Dr. Pandav has worked as a consultant for the WHO, UNICEF, ICCIDD, PAMM and MI at the global, 
regional (including China, Africa) levels for over 50 countries, and also at the national level in India for the 
last 25 years. 


| Though Dr Pandav has been working in the areas of Iodine Deficiency Disorders (IDD) and micronutrients, 
his other interests include health economics, health policy, health systems research, public-private 


partnership and rights issues. 


In recognition of his contribution in the field of Iodine Deficiency Disorders (DD) and mother and child 
nutrition, Dr. Pandav has been elected as a Fellow of many national and international organizations, the most 
notable being as a Fellow of National Academy of Medical Sciences, Fellow of Indian Public Health 
Association, and Fellow of Indian Association of Preventive and Social Medicine. He has also received many 
national and international awards, the most significant being Dr. M. K. Seshadri Prize and Gold Medal 


for the year 2000 by the Indian Council of Medical Research (ICMR). This award is given to eminent 
ng research contributions in the field of Community Medicine. Dr. 


scientists or institutions for outstandi é 
f Indian Public Health Association and Past President of Indian 


Pandav is currently the President 0 
Association of Preventive & Social Medicine. 


Dr. Bir Singh, Professor 
M.B.B.S., M.D., FNAMS, FIAPSM 


birsingh43@gmail.com 


Dr. Bir Singh, was born on 05 January 1956. He completed his MBBS (1978) and M.D. (Community 
Medicine, 1984) —both from the All India Institute of Medical Sciences, New Delhi. He currently is a Faculty 
Member at AIIMS as Professor in Community Medicine. He also heads the AIDS Education & Training Cell 
of AIIMS as its Coordinator; is the Programme Coordinator of National Service Scheme Unit and is also the 
Faculty Incharge of Sex and Marriage counseling at the AIIMS Hospital. 


Besides being a Community Health (Public Health) expert, his areas of interest are HIV/ AIDS Prevention; 
Disease Prevention; Health of Mothers and Children (Reproductive & Child Health); Counselling (Family 
Welfare; HIV/ AIDS; Sex & Marriage) and Health Communication. He has provided consultancies to many 
national & international organizations such as WHO, UNICEF, World Bank etc. 


A prolific writer in English and Hindi, Dr. Bir Singh — apart from having >45 scientific articles & research 
papers in national and international medical journals — has also authored 23 books & booklets on health 
topics; more than 250 columns and articles on health in leading magazines and newspapers. He also has been 
a regular presenter of health programmes on Radio and T.V. with close to 300 programmes to his credit. 
Through the AIDS Education & Training Cell, Dr. Bir Singh operates a popular telephonic aids Helpline 
“Shubhchintak” (Phone No.011-26588333) as well as its internet based AIDS Helpline 
“e-Shubhchintak” (at www.aiims.edu). 


His active contribution to his areas of interest has resulted in conferring of 3 National level Awards for him in 
last 10 years apart from the prestigious Fellowship of Indian Association of Preventive & Social Medicine 
and Fellowship of National Academy of Medical Sciences. He is also a member of or on the executive 
councils of many professional bodies as well as on editorial boards of some reputed journals. 


Currently, he is the Secretary General of Indian Association of Preventive & Social Medicine. 


Dr. Shashi Kant, Professor 
M.B.B.S., M_D., MNAMS, MBA, 


Masters (Applied epidemiology) 
skant76@hotmail.com 


_ Dr. Shashi Kant is Professor at Centre for community medicine, All India Institute of Medical Sciences, New 
: Delhi. He joined AIIMS as a graduate student in 1976 and also completed Post — graduate (Community 
Medicine) education from AIIMS. He obtained MBA (Health Care Adminstration) from Delhi University. 
Dr. Shashi Kant holds Master of Applied Epidemiology degree from National Centre for Epidemiology and 
Public Health, Australian National University, Canberra, Australia. 


Dr. Shashi Kant has worked in the field of HIV/AIDS for more than a decade. He provided technical 
assistance to National AIDS Control Organization. He has worked as National Consultant at World Health 
Organization. He has worked as consultant for HIV/AIDS to World Bank, and many national institutions like 


National Institute for Communicable Diseases. 


Currently he is the focal Point at Regional Institute for Central Zone that provides technical support for HIV 
Sentinel Surveillance in Bihar, Uttar Pradesh, Uttaranchal, Jharkhand, and Delhi. He is member of Technical 
Resource Group at National AIDS Control Organization. 


Apart from HIV/AIDS, Dr. Shashi Kant has interest in Epidemiology. He is member of Ethics Committee of 
IndiaCLEN, and of National Institute of Medical Statistics. He reviews the scientific articles for many peer- 


reviewed journals. He has more than 40 articles/mono graphs/books to his credit. 


Dr. Sanjeev Kumar Gupta, Professor 
M.B.B.S., M.D., FIAPSM, FIPHA 


sgupta_91@yahoo.co.in 


Dr. Sanjeev Kumar Gupta is Professor of Community Medicine at the All India Institute of Medical 
Sciences, New Delhi. He completed his MBBS and MD (Community Medicine) from the AIIMS. 


He has more than eighty publications and texts to his credit. 


Dr. Kiran Goswami, Additional Professor 
M.B.B.S., M.D. 


kiranccm@hotmail.com 


: Dr. Kiran Goswami did her MBBS from LHMC, Delhi (Delhi University) in 1984 with house jobs in 
! Medicine (Sucheta Kriplani Hospital) and Paediatrics (Kalawati Saran Children Hospital, Delhi).She 
Completed MD (Preventive and Social Medicine) from Delhi University in 1988. During her Senior 
Residency at Lady Hardinge Medical College and associated Hospitals, she worked as In-charge of Rural 
: Posting of Interns at PHC, Palam and Rural Health Training Centre, Najafgarh. 


She participated in the First National Review of Immunisation Coverage conducted by National Institute of 


Health and Family Welfare in May 1989 as a District Team Member and immunization surveys in Delhi 
— 1987-90. 


She joined as Lecturer at Mahatma Gandhi Institute of Medical Sciences, Sevagram, Wardha, was Faculty 
Incharge for orientation camp at Ashti, In charge of Rural Health Training Centre, Anji in 1991 and then 
Reader in Department and In charge of Paunar Mobile Clinic. 


She worked as Assistant Professor at JIPMER, Pondicherry, in 1993 and was Incharge of Rural Health 
Centre, Ramnathapuram and Faculty Incharge of Undergraduate posting in Department till Oct. 93. 


She joined Centre for Community Medicine as Faculty, AIIMS and was posted at Comprehensive Rural 
Health Services Project at Ballabgarh from 24/10/93. She has been working as Faculty in Centre for 
Community Medicine,AIIMS since Jan.1997. 


She has been the Chief guide of a number of postgraduate students and has been associated with a number of 
Research projects in AITMS. She has been the Resource person for Model Injection Centre Program and India 
Population Stabilisation Fund. She is an active member of AIIMS Indiaclen Evaluation Team as central 
Coordinating Team Member involved in planning, implementation, supervision, conduction of FGDs, 
analysis and report writing for a number of projects including Family Health Awareness Week Programme 
Evaluation, Intensive Pulse Polio Immunization Programme Evaluation (1999 — 2000), Socio cultural and 
communication barriers in Polio Eradication Nov. — Dec. 2000, Evaluation of Vitamin A and Iron folate 


supplementation programme and Injection safety practices to name a few. 


Currently she is CCT member for IMNCI Evaluation, IPEN and Regional Institute Member for Central Zone, 
HIV Sentinel Surveillance (looking after Delhi and Uttarakhand). 


Dr. K.Anand, Associate Professor 
M.B.B.S., M.D, FIAPSM, FIPHA 


kanandiyer@yahoo.com 


Fields of interest: 

Primary health care, Epidemiology and Health economics, Surveillance, Non Communicable Diseases 
prevention and control, Role of IT in public Health 

He was awarded BC Srivastava Award for Best Young Scientist in Community Medicine in India for the year 
2000 by Indian Council of Medical Research. 


Work Profile 
Faculty in Centre for Community Medicine at All India Institute of Medical Sciences, New Delhi since 
September 1994. 


Currently working as Associate Professor and looking after the Comprehensive Rural Health Services 
Project, at Ballabgarh. 


. Worked with WHO- SEARO as a Short Term Professional (STP) on NCD Surveillance for over 15 
months. During this period, assisted Member Countries in planning and implementing standardized 
NCD Risk Factor Surveys using STEPS methodology and assisted in development of Global and 


Regional NCD Infobase. 

° Have served as Temporary Adviser to different WHO Meetings in the area of NCDs. 

° Member of the National Technical Advisory Group for NCD Surveillance for GOI 

° Has been a member of many national and international evaluation teams on diverse areas of work. 

° Is a Regular reviewer for Journals like Indian Pediatrics, Indian J of Pediatrics, National Medical 
Journal of India, Journal of Epidemiology of Community Health, Health Policy, Indian J of 
Community Medicine. 

° Has over seventy publications to his credit including twenty in International Journals. 

° Has undertaken about 15 research projects funded by ICMR/WHO/INCLEN etc. in the last 10 years. 
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Dr. Puneet Misra, Associate Professor 
M.B.B.S., M.D.. MPH (USA), P.G.D.H.H.M. 


doctormisra@gmail.com 


Dr. Puneet Misra is a member of the Medical faculty at the All India Institute of Medical Sciences. He has 


done his residency in Preventive Medicine and in Pediatrics. He has over ten years of experience as 


Physician, Researcher, & Teacher of Community Medicine, Epidemiology and Public Health. He has 


worked at various institutions including Medical colleges at Meerut and Gorakhpur, DDU Hospital, New 


Delhi, PGIMER, Chandigarh, University of South Carolina, USA, and South Carolina Cancer Prevention 


Center, USA. He is an active member of various scientific associations. He has also served as amember of the 


Executive Committee of Indian Association of Preventive and Social Medicine for many years. 


Interest areas: 


Diet and nutrition related research and measures of Physical Activity. 

Developing methods for intervention on diet, physical activity, and related factors to prevent 
Non communicable diseases. 

Reproductive Health 

Health and Hospital administration, Health Insurance 


Clinical Practice - Family Medicine 


Ongoing Research 


Development of Appropriate Prevention and Intervention Strategies for Non- 
Communicable Nutrition-Related Disorders among Women in Post-Reproductive Period: A 
Multi-Site Study. 

Strengthening Rural Health Services using IT 

Development of a model for integrated management of Non-Communicable diseases 
through existing health system in India 

School-Based Healthy Lifestyle Program in Ballabgarh 


Completed Research 


Reliability and Validity of GPAQ and IPAQ 


Effect of consumption of micronutrient-fortified candies on iron and vitamin A status of 


children aged 3-6 years in Rural Haryana 


A study of knowledge, beliefs, and attitudes about AIDS & Human sexuality among 


Dr Sanjay K. Rai, Associate Professor 
M.B.B.S, M.D., FIPHA 
drraisanjay@rediffmail.com 


Dr. Sanjay K. Rai is a member of the Medical faculty at the All India Institute of Medical Sciences. He has 
done his residency in Preventive Medicine from Department of Preventive & Social Medicine (PSM), 
Institute of Medical Sciences, BHU, Varanasi. Before joining as faculty at AIIMS he has worked in the 
department of Preventive and Social Medicine at various institutions including Maulana Azad Medical 
College, New Delhi, Banaras Hindu University at Varanasi and Government Medical College at 
Chandigarh. 


Research Activities: 


¢ Senior Investigator: “Model Injection Center — A programme to Improve injection practices in the 
country” (IPEN, GOI and states governments. ) 


* Co-Investigator: “Prevalence of Rheumatic Disorder in Ballabgarh tehsil, Faridabad” funded by Bone & 
Joint Decade India (Department of Medicine & CCM, AIIMS). 


* Co-investigator “Congenital CMV infection in offspring of immune mothers” (ICMR) 


* Team Member “Integrated management of Neonatal & Childhood Illnesses: Baseline assessment of 
childhood morbidity & mortality in selected districts” (India CLEN) 


* Co investigator “Social Determinants for effective Implementation of UIP & Polio Eradication 
Programmes in Moradabad & JP Nagar Districts, UP-an IPEN study” (WHO) 


* Participated as government nominee and expert in “UIP assessment review in six states (Bihar, UP, MP, 
Jharkhand, Orissa & Rajasthan) of India”. GOI WHO, UNICEF, 


* Senior Investigator of “Evaluation of Universal Immunization Program in India 2004 — 2005” undertaken 
by the India CLEN Program Evaluation Network, 


* Co-investigator of “STD facility survey of Varanasi, J aunpur, Mirzapur, Ghazipur, Azamgarh and Ballia 
districts of Uttar Pradesh’, State AIDS Control Society, U.P. 


Co — investigator of DST sponsored “An Intervention Study of nutritional and eating practices among 
Adolescents in Chandigarh 


Co-investigator of “STD facility survey of Varanasi, J aunpur, Mirzapur, Ghazipur, Azamgarh and Ballia 
districts of Uttar Pradesh”, State AIDS Control Society, U.P. 


Co-investigator “Drug Indicator Survey of U.P.”(World Bank) 
Participated in the “Coverage Evaluation of National Pulse Polio Programme” in slum areas, Varanasi 


Reviewer of various public health journals e.g. Indian Journal of Community Medicine, Indian Journal of 
Public Health, Health and Population perspective and issues etc. 


Recent Significant events 
Elected “Central Council Member’ (north zone) of IPHA for the year 2007 — 2009 


Nominated by INDEPTH secretariat as “Member Technical Advisory Group for Reproductive Health” 
during 6s AGM at Ouagadougou, Burkina Faso. 


Member “Multidisciplinary Core committee for DOTS therapy in Tuberculosis” All India Institute of 
Medical Sciences, New Delhi. 


Member Central Zone for HIV /AIDs sentinel surveillance in India, 


Drafted a module on “Camp services including food, water and sanitation - a module used by district and 
sub-district level health management teams” in 2006 for WHO Collaborating Centre for disease 
preparedness, All India Institute of Hygiene and Public health, Kolkata 


Member expert group under National Rural Health Mission for Ministry of Health and Family welfare, 


Government of India on “Indian Public Health Standards” for District and Sub-divisional Hospital in 
India. 


Dr. Baridalyne Nongkynrih, Associate Professor 
M.B.B.S., M.D. 
bari_111@yahoo.com 


Experience 
1. Currently working as Associate Professor, Community Medicine, AIIMS, New Delhi 


2. Worked as Senior Resident and Assistant Professor of Community Medicine in the Centre for 


Community Medicine, AIIMS 


Area of interest: Non-communicable diseases, Primary Health Care, Cancer-Control, Medical Education. 
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Dr. Yadlapalli S. Kusuma, Assistant Professor 
MSc., PhD, Dip (Applied Statistics) 
kusumays@gmail.com, 


: Dr. Y.S. Kusuma is a faculty member at the Centre for Community Medicine of AIIMS since 2005. 

) a, 

| Ereviously she was in Andhra University and Utkal University as doctoral and post-doctoral fellows, 
respectively. Her research interests are cultural epidemiology of hypertension, qualitative research, in 
addition to social and behavioural health research. 


Specialization: Medical Anthropology, Qualitative Research, Social and behavioural aspects of 
health and healthcare. 


Research projects undertaken: 


1. Epidemiology of blood pressure across a few cross-cultural populations of Visakhapatnam district, 
Andhra Pradesh (funded by Council of Scientific and Industrial Research (CSIR), New Delhi). 

2. Blood pressure and its correlates among urban communities of Bhubaneswar city (funded by CSIR, New 
Delhi). 

3. Blood Pressure epidemiology in tribal, rural and urban slum and urban rich communities of Orissa with 
special reference to physical and social parameters (funded by CSIR, New Delhi). 

4. Social and cultural dimensions of hypertension among neo- and settled-migrants in Delhi: a preliminary 
study (funded by All India Institute of Medial Sciences, New Delhi). 


Memberships in Professional bodies: 
1. Life Member, Indian Society for Human Genetics 
_ Life Member, International Association for Human Biologists 
Life Member, S.C. Roy Institute of Anthropological Studies 
Life Member, All India Association for Applied Research on Obesity 
Life Member, Indian Association for Preventive and Social Medicine 
Member, American Anthropological Association 
Member, Indian Society for Medical Statistics 


Member, Nutritional Society of India 
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Member, Anthropological Association of Orissa 
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